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Public  Health  Department, 
Tynemouth, 

June,  1931. 


To  The  Mayor ,  Aldermen  and  Councillors 

of  the  County  Borough  of  Tynemouth. 

Your  Worship,  Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  the  Fiftieth  Annual  Report  on  health 
conditions  of  the  area,  and  my  first  annual  report  as  Medical  Officer  of 
Health  for  the  County  Borough  of  Tynemouth. 

My  predecessor,  Dr.  J.  A.  Hislop,  of  whom  I  would  like  to  record 
my  tribute  of  appreciation  of  his  zealous  work,  efficient  organisation  and 
personal  charm  as  a  colleague,  retired  on  31st  March,  1930,  after  21  years’ 
service  as  Medical  Officer  of  Health  to  the  Tynemouth  Corporation. 

•  The  services  which  he  has  inaugurated  and  the  organisation  which 
he  has  perfected,  will  remain  as  a  lasting  record  of  his  labour  and  ability 
as  an  administrator. 

The  estimated  population  for  the  last  year  of  an  intercensal  period  is 
a  much  less  reliable  figure  then  the  estimates  for  the  earlier  years  in  the 
same  period.  The  Registrar  General’s  figure  for  1930,  is  not  yet  available, 
and  for  these  reasons  the  estimated  figure  for  1929  is  used  in  calculating 
the  statistics  for  the  year  1930. 

Comparison  with  the  mortality  of  previous  years,  shows  that  during 
the  year  1930  the  health  of  the  community  has  been  good.  The  Infantile 
mortality  rate  of  63  per  1,000  births  was  the  lowest  recorded.  The  death 
rate  per  1,000  of  the  population  was  11.94,  as  compared  with  13.08  in  1929, 
and  is  the  lowest  death  rate  recorded,  excepting  that  of  the  year  1926, 
when  the  death  rate  was  11.51.  In  1874  the  death  rate  was  26.6  per  1,000 
of  the  population,  the  Infantile  Mortality  rate  was  173  per  1,000,  and  the 
great  reduction  in  these-  two  rates  during  the  past  half  century  is  clearly 
indicated. 

There  have  been  no  epidemics  reaching  serious  dimensions  throughout 
the  year,  and  as  far  as  one  can  judge  from  the  available  information,  it 
does  not  seem  to  have  been  a  year  of  excessive  invalidity  and  sickness. 

On  1st  April,  1930,  the  functions  of  the  late  Tynemouth  Board  of 
Guardians  were  transferred  to  the  Tynemouth  Council,  in  virtue  of  the 
operation  of  the  Local  Government  Act,  1929.  This  transfer  adds  many 
responsible  duties  to  the  existing  obligations  of  the  Local  Authority  and 
at  the  present  time  is  occupying  the  serious  attention  of  the  Council. 


6 


The  preparation  for  the  take-over  and  the  re-organisation  under  the 
Local  Government  Act  entailed,  and  still  entails,  a  very  large  amount  ol 
work  on  the  part  of  several  departments  of  the  Corporation  services. 

'The  first  requisite  was  the  preparation  of  an  Administrative  Scheme, 
as  required  by  Section  4  of  the  Act,  and  this  Scheme  was  formally  approved 
by  the  Ministry  of  Health  under  an  instrument  dated  the  27th  August, 
1929.  The  Scheme  provides  for  the  Constitution  of  a  Public  Assistance 
Committee  of  16  persons,  twelve  being  members  and  four  non -members 
of  the  Council.  At  least  two  of  the  non-Council  members  must  be  women. 
Subject  to  certain  exceptions,  the  functions  transferred  to  the  Council 
under  Part  1.  of  the  Local  Government  Act,  1929,  other  than  those  specified 
in  Section  2  of  the  Act,  are  delegated  to  the  Public  Assistance  Committee. 
Among  other  duties  of  the  Public  Assistance  Committee,  they  must  arrange 
for  the  proper  care  and  maintenance  of  all  persons  requiring  relief  in  a 
Poor  Law  Institution  ;  the  management  of  such  institutions  being  delegated 
to  the  Public  Assistance  Committee. 

The  Town  Clerk  is  the  Chief  Officer  of  the  Public  Assistance  Committee, 
the  Borough  Treasurer  is  the  Finance  Officer  of  the  Committee.  In 
accordance  with  Circular  1095  of  the  Minister  of  Health,  the  Medical 
Officer  of  Health  of  the  County  Borough  Council  is  the  Chief  Medical 
adviser  of  the  authority  and  its  various  committees  in  all  matters  relating 
to  the  co-ordination  and  general  medical  administration  of  the  public 
health  services. 

The  Act  states  that  as  soon  as  circumstances  permit  all  assistance, 
which  can  be  provided,  either  by  way  of  poor  relief  or  by  virtue  of  certain 
Public  Health  Acts,  shall  be  provided  exclusively  by  virtue  of  the 
appropriate  Act  and  not  by  way  of  poor  relief. 

The  Public  Assistance  Committee  has  under  its  control  a  transferred 
institution  of  some  950  beds,  of  which  440  are  hospital  beds.  Up  to  the 
present  it  has  not  been  practicable  to  provide  hospital  treatment  excepting 
by  way  of  Poor  Law,  but  the  Council  are  considering  to  what  extent  effect 
can  be  given  to  the  Act  in  this  respect,  under  the  existing  circumstances. 
It  seems  desirable  that  there  should  be  a  scheme  of  amalgamation  for 
hospital  services  between  Tynemouth  County  Borough  and  the 
neighbouring  authorities,  as  neither  Tynemouth  nor  its  immediate 
neighbours  are  sufficiently  populous  by  themselves  to  maintain  and  utilise 
to  the  full  a  hospital  of  such  a  size  as  will  allow  of  the  most  economic  and 
efficient  administration.  In  the  meantime,  the  Public  Assistance 
Institution  is  used  jointly  by  persons  from  the  areas  of  the  administrative 
County  of  Northumberland  and  Tynemouth  County  Borough,  in  accordance 
with  an  order  by  the  Minister  of  Health,  dated  26th  March,  1930,  the 
ownership  being  vested  in  the  Tynemouth  Corporation. 

Excluding  the  administration  of  the  Vaccination  Acts  and  the 
Children  Act,  1908,  Part  I.,  the  whole  of  the  transferred  functions  are 
under  the  control  of  the  Public  Assistance  Committee. 
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The  improvement  of  the  environment  and  condition  of  the  area  and 
its  amenities  have  not  been  neglected  during  the  year.  New  houses  have 
been  erected  by  private  and  public  enterprise  ;  tennis  courts  and  lawns 
have  been  added  to  existing  parks  ;  roads  have  been  made  ;  promenades 
have  been  extended,  and  a  draft  scheme  for  the  re-housing  of  persons  from 
unhealthy  areas  and  houses  has  been  prepared  under  the  1930  Housing 
Act .  This  extensive  housing  scheme  is  spread  over  a  five-years  programme. 

Privy  ashpits  and  closets  only  remain  in  those  situations  where  the 
distance  from  the  sewers  is  very  considerable,  and  the  whole  Borough  is 
now  on  the  water-carriage  system,  with  these  few  exceptions. 

There  has  been  a  regretable  amount  of  unemployment  in  the  district 
during  the  year.  An  indication  of  the  extent  of  the  industrial  depression 
is  given  in  the  tables  on  pages  15,  16. 

The  sectional  reports  included  in  the  document  are  written  by  the 
officers  in  charge  of  the  various  departments. 

A  separate  report  is  published  on  the  Medical  Inspection  of  School 
Children  by  the  School  Medical  Officer. 

I  desire  to  express  my  thanks  to  all  my  colleagues  and  to  all  members 
of  the  staff  who  have  performed  the  increasing  duties  in  the  department 
with  readiness  and  attention.  I  am  also  indebted  to  many  officials 
employed  in  other  Departments  and  by  other  authorities  for  information 
which  is  embodied  in  this  report,  and  to  them  also  I  would  like  to  advance 
my  expressions  of  gratitude. 

To  the  Chairman  and  members  of  all  the  Committees  associated  with 
the  Health  Department,  I  offer  the  thanks  of  the  staff  for  the  courtesy  and 
consideration  which  has  been  shown  to  all  officials  and  employees  in  the 
Department  throughout  the  year. 

I  have  the  honour  to  be 

Your  obedient  Servant. 

J.  O.  MURRAY. 
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County  Borough  of  Tynemouth 
PUBLIC  HEALTH  COMMITTEE. 


Chairman — Alderman  JAS.  HARRISON,  M.D.,  J.P. 
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THE  MAYOR— Councillor  Dame  Maud  Burnett,  J.P. 
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Alderman  FITZHUGH,  J.P. 

„  PORTER,  J.P. 
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f  ,,  BURTON,  J.P. 
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*  Resigned  February,  1930.  f  Appointed  February,  1930. 
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Disinfector. 
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Tuberculosis  Nurses.  Inspectors  under  the  Midwives  Acts. 

Miss  Mills f.  Miss  IrvIng. f§*  Misses  Minto§J*.  Shaw§J.  Beldon,<; 

and  Fraser §  f  * . 

J  Holds  Iiealth  Visitor’s  Certificate.  §PIolds  C.M.B.  Certificate.  JTrained  Nurse. 

*State  Registered  Nurse. 

Clerks. 

Albert  R.  Forsyth,  Chief  Clerk.  Wm.  R.  Miller,  Clerk. 

Fred  Rumsey,  Clerk.  Miss  O.  Hunt,  Typist. 

Basil  O.  Blagburn,  Junior  Clerk. 

Matron  of  Moor  Park  Infectious  Diseases  Hospital  and 

Balkwell  Smallpox  Hospital. 

Miss  K.  Robinson,  S.R.N. 
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School  Medical  Officer. 
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School  Dentist. 

CL  J.  S.  Littlefield,  L.D.S. 

School  Nurses. 

Misses  Kyles,  Wallace*!,  March*^!. 

*S.R.N.  §C.M.B.  | Trained  Nurse. 

PUBLIC  ASSISTANCE  DEPARTMENT. 

(Medical  Staff). 

Medical  Officer— Preston  Road  Institution. 

J.  B.  Williamson,  M.B.,  B.S.  (Durham). 

Assistant  Medical  Officer— Preston  Road  Institution. 

K.  M.  Girling,  M.B.,  B.S.  (Durham). 

Visiting  Surgeon. 

E.  Gofton,  M.B.,  B.S.,  L.R.C.P.  (London),  M.R.C.S.  (Eng.) 

Dentist. 

S.  Grant  Mackay,  L.D.S. 

District  Medical  Officers. 

Tynemouth  District — P.  Holgate,  M.B.,  B.S.  (Durham) 

North  Shields  District — W.  Yeates,  L.R.C.P.  and  S.  (Edin.) 

Superintendent  Nurse. 

L.  M.  Jones. 

Assistant  Superintendent  Nurse. 

C.  M.  Stratton. 

FOOD  AND  DRUGS. 

Public  Analysts. 

J.  T.  Dunn,  D.Sc.,  F.I.C. 

H.  C.  L.  Bloxam,  F.I.C. 

Veterinary  Surgeon. 

T.  Harper,  M.R.C.V.S. 

Public  Vaccinators. 

Tynemouth  District — P.  Holgate,  M.B.,  B.S.  (Durham). 

North  Shields  District — R.  J.  Weidner,  M.B.,  B.S.  (Durham). 

Preston  Hospital — J.  B.  Williamson,  M.B.,  B.S.  (Durham). 

Vaccination  Officers. 

C.  A.  Smith. 

John  Snaith. 

Infant  Life  Protection  Visitor. 

Mrs.  Agnes  Thirkle. 


Statistics  and  Social  Conditions  of  the  Area 


STATISTICAL  AND  SOCIAL  CONDITIONS  OF  THE  AREA. 

Area  (in  acres)  4,228.  (Exclusive  of  84  acres  covered  by  inland  water). 

Population  (Census  1921)  63,770  ;  and  estimated,  1930,  65,880  (Registrar 
General’s  estimate  for  1929). 

Number  of  inhabited  houses  (1921)  12,918.  (Census  return). 

Number  of  inhabited  houses  (end  of  1930)  according  to  rate  books,  13,145. 

Number  of  families  or  seperate  occupiers  (Census  1921)  13,774.  (1930), 

15,862. 

Average  Number  of  Persons  per  family — 4.37.  (1921  Census). 

Rateable  value — £316,964. 

Sum  represented  by  a  penny  rate — £1,373. 


EXTRACTS  FROM  VITAL  STATISTICS  OF  THE  YEAR. 


Number  of  Marriages  during  1930—568. 


Total  M. 

F. 

Live  births  (Legitimate) 

...  1222  1 

[>649 

631 

(Illegitimate) 

58  j 

Stillbirths  ... 

53  (R.G.) 

31 

22 

Deaths 

787 

434 

353 

Percentage  of  deaths  in 

Public  Institutions 

Birth  rate  ...  19.41 

Rate  per  1,000  live 
births  ...  41. 

Death  rate  ...  11.94 

31.9 


Natural  Increase  in  population  (excess  of  births  over  deaths)  ...  493 

Number  of  women  dying  in,  or  in  consequence  of,  childbirth. 

From  Sepsis  ...  ...  ...  ...  5 

From  other  causes  ...  ...  ...  5 

Death  rate  of  Infants  under  one  year  per  1,000  live  births 
Legitimate  ...  ...  63  Illegitimate  ...  52 


Deaths  from  Measles  (all  ages 

,,  ,,  Whooping  Cough  (all  ages) 

,,  ,,  Diarrhoea  (under  2  years) 

Amount  expended  in  out-relief,  1930 — 

Average  Daily  Number  in  the  Union  Institution 
Average  Daily  Number  in  Children’s  Homes 

POPULATION. 


Total  ...  63 


Nil 

...  .  11 

13 

£11,773  14s.  8d. 

770 

69 


65,880,  as  estimated  by  Registrar  General  on  June  30th,  1929. 


In  1921,  the  Census  was  taken  on  19th  June,  and  the  population  of 
the  Borough  of  Tynemouth  on  that  date  was  63,770. 
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The  following  table  gives  the  mid-year  population  for  1921  and  for 
each  succeeding  year  up  to  1929  as  estimated  by  the  Registrar  General  ; 
and  the  average  of  the  annual  estimated  population  for  each  five-year 
period  from  1900  to  1929. 


Year. 

1921 

1922 

1923 

1924 

1925 

1926 

1927 

1928 

1929 


Population  estimated  to  middle  of  each  year 


63,900 

64,640 

65,330 

65,940 

66,180 

66,560 

67,080 

66,030 

65,880 


Average  of  the  Annual  Estimated  Population  for  Five-Year 
Periods. — 1900  to  1929. 


Period. 


Average  population . 


1900-Y904 

1905—1909 

1910—1914 

1915—1919 

1920—1924 

1925—1929 


52,632 

55,044 

59,297 

57,349 

64,026 

66,346 


The  distribution  and  density  of  population  are  shown  in  the  following 
table. 


Distribution  and  Density  of  Population. 


Ward. 

Population 
estimated  to 
30th  June, 
1930. 

Area  in 
Acres. 

Persons  to 
the  Acre. 

Central  . 

5310 

30 

177-0 

Collingwood 

8545 

2299 

3-7 

Dockwray 

8247 

82 

100-5 

Linskill  ... 

9303 

314 

29-6 

Milbourn 

6131 

114 

53-8 

Percv 

7788 

762 

10-2 

Preston  ... 

6924 

564 

12  2 

Rudyerd  ... 

5937 

41 

144-8 

Trinity  ... 

7695 

82 

93-8 

County  Borough  of  Tynemouth 

65880 

*4288 

15-3 

*  Exclusive  of  2  acres  in  Percy  Ward,  81  in  Collingwood  Ward,  and  1  in  Preston 

Ward,  which  are  covered  by  water. 


12 


Since  -the  year  1927,  in  the  opinion  of  the  Registrar  General,  the 
population  has  been  on  the  decline,  whilst  in  the  years  prior  to  1927  it  was 
on  the  increase.  It  obviously  becomes  more  difficult  to  form  a  reliable 
estimate  of  population  in  each  succeeding  year  after  a  Census  year,  and 
whether  the  population  of  the  Borough  is  declining  or  not,  will  be  definitely 
shown  by  the  result  of  the  Census  taken  on  26th  April,  1931.  The 
Registrar  General’s  estimated  population  for  mid-year,  1930,  will  not  be 
available  until  later  in  the  current  year,  and  for  this  reason  the  statistics 
furnished  in  the  Report  are  based  on  the  estimated  population  as  given 
by  the  Registrar  General  for  mid-year,  1929.  This  figure  is  65,880,  which 
is  the  population  on  which  all  relevant  statistics  shown  in  this  Report  are 
based. 

BIRTHS. 

The  nett  total  births  assignable  to  Tynemouth  were  1,280,  giving  an 
annual  birth  rate  of  19.41  per  1,000  of  the  population  and  shows  a  slight 
increase  in  that  of  last  year. 

The  birth  rate  for  England  and  Wales  for  1930  was  16.3  per  1,000 
of  the  population. 


The  transferable  births  were  : — 

Inward 

Outward 

Total  Births. 

Transfers. 

Transfers. 

Males 

16 

22 

,  Females 

21 

44 

Illegitimate  ( Included  in 
above  totals) 

Males 

1 

6 

Females 

2 

n 

/ 

Births  and  Birth  Rates  in 

Wards. 

Ward. 

Births. 

Birth  rate 
per  1,000  of 
population. 

No.  of 
illegitimate 
births. 

Percentage  of 
illegitimate  births 
to  total  births. 

Central 

126 

23-7 

10 

7-9 

Collingwood  ... 

191 

22-3 

9 

•1-7 

Dockwray 

203 

24-6 

9 

4-4 

Linskill 

125 

1 3*4 

4 

3-2 

Milbourn 

124 

20"2 

6 

4-8 

Percy 

92 

1  P8 

1 

1-1 

Preston 

140 

20-2 

3 

21 

Rudyerd 

128 

2 1  -5 

8 

0-2 

Trinity 

114 

1 4  9 

5 

4T 

Inward  Transfers 

37 

— 

3 

t  j 

County  Borough  of 
Tynemouth 

1280 

1941 

58 

4-5 

Mean  of  Ten  Years — 
1921 -1930 

1433 

2P81 

59 

4-1 
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DEATHS. 

The  total  number  of  deaths  recorded  in  the  Borough  was  93 T  but 
179  of  these  were  non-residents.  35  deaths  of  residents  also  occurred 
outside  the  Borough.  The  nett  deaths  were,  therefore,  787,  which  is  equal 
to  a  death  rate  of  11.94  per  1,000  of  the  population.  The  rates  for 
England  and  Wales  and  the  Great  Towns  were  1 1 .4  and  1 1 .5  respectively. 

The  number  of  deaths  of  persons  belonging  to  Tynemouth  which 
occurred  in  Public  Institutions  during  the  year,  was  : — Tynemouth  Poor 
Law  Institution,  145  ;  Tynemouth  Victoria  Jubilee  Infirmary,  61  ;  Moor 
Park  Isolation  Hospital,  10  ;  Frater  Maternity  Home,  1  ;  other  Institutions 
outside  the  Borough  (including  18  deaths  in  Morpeth  Asylum)  35.  This 
makes  a  total  of  251,  which  is  31.9  per  cent,  of  all  deaths  of  residents  during 
the  year. 


Deaths  and  Death  Rates  in  Wards. 


Ward. 

Total  Deaths. 

Death  rate  per 
1,000  of  population. 

Central 

67 

126 

Collingwood 

121 

14-1 

Dockwrav  ... 

85 

10*3 

Linski  1 1 

95 

10-2  | 

Milbourn 

75 

12-2 

Percy 

86 

11-0 

Preston 

102 

14-7 

Rudyerd 

70 

11-8 

Trinity 

86 

11  ’2 

County  Borough  of 
Tynemouth  ... 

787 

11-94 

Mean  of  10  years — 1921-1930... 

847 

12-7 

The  deaths  occurring  in  each  quarter 'during  the  last  five  years  were 
as  follows  : — 


Period. 

1926 

1927 

1928 

1929 

1930 

Death  rate  per  1,000 
during  1930 

First  Quarter  ... 

194 

270 

258 

276 

217 

1317 

Second  Quarter 

208 

199 

205 

198 

206 

12  51 

Third  Quarter  ... 

142 

168 

149 

179 

161 

9.77 

Fourth  Quarter  .. 

222 

226 

221 

209 

203 

1232 

It  will  be  noticed  that  the  death  rate  during  the  first  quarter  of  the 
year  was  high.  The  high  rate  is  chiefly  accounted  for  by  the  occurrence 
of  a  large  number  of  deaths  from  respiratory  diseases.  The  latter 
cause  accounted  for  40  deaths  during  the  quarter. 


Indeed  the  high  death  rate  in  late  winter  is  almost  always  attributable 
to  the  high  mortality  from  Respiratory  Diseases  generally; 
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PRINCIPAL  CERTIFIABLE  CAUSES  OF  DEATH. 

Table  to  Show  Principal  Certifiable  Causes  of  Deaths  in  the  Area 
DURING  THE  YEAR  1930, 


No.  of  Proportion  of  deaths  per  1,000. 
deaths.  Deaths  from  all  causes. 

Disease  of  Circulatory  System — 


Diseases  of  the  heart 

120 

152.4 

Cerebral  Haemorrhage,  etc. 

39 

48.2 

ArterioSclerosis  ... 

35 

44.4 

Respiratory  Diseases — 

Pneumonia 

56 

71.1 

Influenzal  pneumonia 

5 

63 

Bronchitis 

40 

50.7 

Other  Respiratory  Diseases, 

8 

10.2 

Tuberculosis — 

Tuberculosis  (all  forms) 

90 

114.3 

Cancer  and  Malignant  Diseases — 

Cancer  and  Malignant  diseases 

70 

88.9 

Deaths  from  all  causes 

787 

INFANTILE  MORTALITY. 

Table  Showing  Number  of  Infantile  Deaths  and  the  Infantile 

Mortality  Rate,  1921  to  1930, 


1921.  1922.  1923, 

1924. 

1925. 

1926. 

1927, 

1928, 

1929, 

1930 

No.  of  Infantile 

deaths 

176  130  138 

132 

139 

100 

104 

108 

115 

80 

Mortality  rates 
per  1000  children 
born  ... 

103  80  87 

86 

95 

74 

77 

86 

95 

63 

There  were  80  deaths  of  children  under  one  year  of  age  which  gives 
an  INFANTILE  MORTALITY  RATE  OF  63  TO  EVERY  1,000 
CHILDREN  BORN. 

The  rate  for  1929  was  unusually  high,  and  the  low  figure  in  1930  is 
probably  due  in  part  to  this  fact. 

The  Infantile  Mortality  rates  for  England  and  Wales,  and  for  the 
Great  Towns  were  60  and  64  respectively. 

CHILD  MORTALITY. 

There  were  47  deaths  of  children  between  the  ages  of  1  to  5  years. 
The  principal  causes  of  death  were  as  follows  : — Diphtheria,  Tuberculosis, 
Pneumonia  and  Whooping  Cough. 
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NEO-NATAL  MORTALITY. 

The  neo-natal  mortality,  i.e.,  the  death  rate  under  1  month  of  age 
per  1,000  births,  was  25,  compared  with  32,8  in  1929  ;  35.9  in  1928  ;  32.1 
in  1927  ;  32.1  in  1926. 

MARRIAGES. 

I  am  indebted  to  Sir  Tom  Pereival,  Superintendent  Registrar,  for  the 
following  particulars  : — - 

The  number  of  marriages  which  took  place  within  the  County  Borough 
of  Tynemouth,  during  the  year  ended  31st  December,  1930,  was  568,  made 
up  as  follows  : — ■ 

Church  of  Rngland  ...  ...  ...  ...  348 

Roman  Catholic  Church  ...  ...  ...  55 

Registry  Office  ...  ...  ...  ...  138 

Non-Conformist  ...  ...  ...  ...  27 


568 


CHIEF  OCCUPATIONS  OF  INHABITANTS  (1921  Census  Return) 

The  chief  occupation  of  the  inhabitants  is  set  out  below  : — 


Workers  in  Transport  and  Communication  ...  4,208 

Metalworkers  (including  fitters  and  engineers)  ...  4,072 

Commercial  Finance,  Insurance  ...  ...  2,852 

Institution,  Personal  Service  (including  domestics)  2,704 
Undefined  Workers  (General  labourers,  etc.)  ...  2,135 

Mining  and  Quarrying  ...  ...  ...  1,715 

Clerks,  Draughtsmen,  etc.  ...  ...  ...  1,387 

Fishermen  ...  ...  ...  ...  ...  1,050 

Workers  in  wood  and  furniture...  ...  ...  925 

Workers  in  mixed  materials  (shipbuilders)  ...  756 

Professional  (doctors,  ministers,  lawyers,  teachers,  etc.)  700 

Total  occupied,  12  years  and  over  ...,  ...  ...  26,830 

Total  unoccupied  and  retired,  12  years  and  over,.  ...  21,002 


UNEMPLOYMENT. 

An  industrial  area,  such  as  the  County  Borough  of  Tynemouth, 
naturally  suffers  in  any  general  depression. 

The  following  tables,  for  which  I  am  indebted  to  Mr.  E.  H.  Cope, 
Manager  of  North  Shields  Labour  Exchange,  to  Mr.  S.  Oldroyd,  Secretary 
Juvenile  Employment  Bureau,  and  to  Mr.  G.  Brown,  Public  Assistance 
Officer,  Tynemouth,  shows  to  some  extent  the  amount  of  unemployment 
in  the  area  during  the  past  5  years. 

Information  with  Regard  to  Persons  in  Receipt  of  Relief. 

1926.  1927.  1928.  1929.  1930. 

No.  of  persons  receiving  out -relief  ...  2,702  1,880  1,988  1,457  977 

No.  of  persons  receiving  in-door  relief  ...  341  409  394  435  425 
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The  amount  expended  in  out-door  relief  in  the  County  Borough  of 
Tynemouth  during  1929,  was  £11,773  14s.  8d. 

Statement  Showing  the  Number  of  Persons  Registered  as  Un¬ 
employed  at  the  North  Shields  Employment  Exchange  on 
the  last  Monday  in  March,  in  each  Year. 

1926.  1927.  1928.  1929.  1930. 
Total  Live  Register  ...  ...  3,681  3,096  2,895  3,268  3,647 

Temporary  stoppage  claims  included  in 
Total  "...  ...  ...  ...  1,345  936  31  47  113 

Average  Monthly  Figures  of  Unemployed  Juveniles  between  the 

AGES  OF  14 — 18  YEARS  DURING  THE  YEARS  COMMENCING  AUGUST, 

1926,  to  July,  1930,  inclusive. 

1926—1927  1927—1928  1928—1929  1929—1930 

299  252  245  258 

General  Provision  of  Health  Services. 

MEDICAL  PRACTITIONERS. 

There  are  21  doctors  resident  in  the  County  Borough  of  Tynemouth 
who  are  engaged  in  pri  vate  practice. 

NATIONAL  HEALTH  INSURANCE. 

I  am  indebted  to  Mr.  Elias  Lamble,  Clerk  to  the  Tynemouth  Insurance 
Committee,  for  the  following  particulars  : — 

Average  number  of  insured  persons  in  the  County  Borough  of 

Tynemouth  during  the  year  1930  ...  ...  ...23,673 

Total  number  of  prescriptions  dispensed  from  December  1st, 

1929,  to  November  30th,  1930  ...  ...  ...95,563 

Average  total  cost  per  prescription  ...  ...  8.0  pence 

Total  number  of  insured  persons  supplied  with  insulin  during 

the  year  ...  ...  ...  ...  ...  ...  13 

Insured  persons  are  examined,  if  necessary,  at  any  of  the  Corporation 
Clinics,  or  admitted  to  hospitals  under  the  control  of  the  Local  Authority 
on  the  recommendation  of  medical  practitioners.  Continuity  of  records 
and  treatment  of  insured  patients  is  obtained  by  an  interchange  of  in 
formation  between  the  medical  officer  and  the  medical  practitioners 
referring  such  patients  to  the  various  medical  departments  of  the  Local 
Authority. 

PUBLIC  MEDICAL  SERVICE. 

A  contributory  scheme  is  in  operation  in  the  Borough  for  the  provision 
of  medical  services  for  persons  uninsured  under  the  National  Health 
Insurance  Scheme.  The  total  number  of  subscribers  is  4,407  persons,  living 
in  1,757  families. 
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PUBLIC  HEALTH  DEPARTMENT. 

The  departments  and  the  members  of  the  staff  are  set  out  in  tabular 
form,  on  pages  8,  9. 

NURSING  IN  THE  HOME. 

There  are  two  Nursing  Associations  in  the  Borough  which  provide 
nursing  assistance  for  the  sick.  The  Tynemouth  Nursing  Association 
employ  three  whole-time  nurses.  The  Ladies'  Benevolent,  Dorcas  'and 
Nursing  Society  also  employ  a  nurse.  Both  of  these  associations  are 
administered  by  voluntary  workers. 

Under  the  Maternity  and  Child  Welfare  Scheme,  provision  has  been 
made  for  Home  Nursing.  An  arrangement  has  been  entered  into  whereby 
a  retaining  fee  of  £50  per  annum  is  paid  to  the  Tynemouth  Nursing  Associa¬ 
tion.  In  addition,  a  fee  of  6d  per  visit  is  paid  by  the  Local  Authority  to 
the  Association.  In  return,  the  Association  undertakes  the  Home  Nursing 
of  Ophthalmia  Neonatorum,  Puerperal  Pyrexia  and  Puerperal  Fever, 
Measles,  Whooping  Cough,  and  Epidemic  Diarrhoea.  The  arrangement 
has  been  in  operation  since  1st  December,  1919.  During  the  year  595 
home  visits  have  been  made  by  nurses  of  the  Association,  under  the 
Maternity  and  Child  Welfare  Scheme.  No  whole-time  nurses  are  employed 
by  the  Local  Authority  exclusively  for  Home  Nursing,  nor  are  there  any 
arrangements  other  than  those  mentioned  above  for  the  Home  Nursing 
of  Infectious  diseases. 


MID  WIVES, 

There  were  22  midwives  practising  in  the  Borough  at  the  end  of  the 
year. 


The  following  is  the  revised  list  of  persons  certified  as  midwives 
resident  or  practising  within  the  Borough  : —  1  No.  of 


N  ame. 

Carter,  Henrietta 
Corney,  Catherine 

Carr,  Eleanor 
Fanthorpe,  Ethel 
Hall,  Eliz.  Jane 

Hecksher,  Mildred  ... 
Hyslop,  Mary... 

Jackson,  Mary 
Kane,  Mary  Heus 
Laidler,  Violet  M. 

Liddle,  Ethel 
Matthewson,  Margaret  A. 

Mclvor,  Polly 
Mooney,  Emily 
Mosley,  Gladys 

Robertson,  Ivy  M . 

Simpson,  Priscilla  P. 
Smiles,  Georgina 
Wake,  Justina  A. 

Warren,  Isabella 
Wight,  Elizabeth  Jane 
Young,  Ellen 


Address.  Certificate. 

...45  Queen  Alexandra  Road,  North  Shields  ...  49124 

...Tynemouth  Victoria  Jubilee  Infirmary, 

Hawkey's  Lane,  North  Shields  ...  52258 

...12  The  Fold,  Monkseaton  ...  ...  ...  45975 

...49  Heaton  Terrace,  Balkwell,  North  Shields  45664 
...Tynemouth  Victoria  Jubilee  Infirmary, 

North  Shields  ....  ....  ...  ...  74541 

...2  Margaret  Road,  Whitley  Bay  ...  ...  60395 

...Frater  Maternity  Home.  North  Shields  ....  69598 


...3  Rutherford  Street,  Howdon  ...  ...  60926 

...15  Upper  Elsdon  Street,  North  Shields  ...  59933 

...66  Stephenson  Street,  North  Shields...  ...  18873 

...1  Cleveland  Avenue,  North  Shields...  ...  43185 

...Frater  Maternity  Home  and  Tynemouth 

Victoria  Jubilee  Infirmary,  North  Shields  46551 
...18  Sidney  Street,  North  Shields  ...  ...  22325 

....8  Hylton  Street,  North  Shields  ...  ...  79036 

...Nurses’  Training  Centre,  Willington  Quay  ...  62994 

do.  do.  ...  42233 


...79  Whitley  Road,  Whitley  Bay  ...  ...  67025 

...39,  Burdon  Street,  Percy  Main  ...  ...  67998 

...45  Rudyerd  Street,  North  Shields  ...  ...  68633 

...11  Lmskill  Street,  North  Shields  ...  ...  14146 

...2  The  Crescent,  Whitley  Bay...  ...  ...  63300 

...28  Percy  Street,  Tynemouth...  ...  ...  31031 
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No  midwives  are  employed  or  subsidised  by  the  Local  Authority  for 
maternity  work,  other  than  *  that  carried  out  in  institutions  under  the 
control  of  the  Corporation.  Pupil  midwife  teaching  is,  however,  under¬ 
taken  by  the  Local  Authority  at  the  Prater  Maternity  Home  (8  beds), 
and  at  the  Preston  Road  General  Hospital  (12  maternity  beds).  By 
means  of  this  scheme  Nurses  who  have  already  received  general  training 
are  afforded  training  in  midwifery.  There  are  9  nurses  so  employed.  In 
addition  to  hospital  duties,  they  undertake  midwifery  practice  in  the 
Borough,  under  the  supervision  of  a  pupil  midwife  teacher,  who  is  appointed 
by  the  Local  Authority  as  a  part-time  officer.  The  number  of  patients 
so  attended  in  their  home  during  1930,  was  114. 

SUPERVISION  OF  MIDWIVES, 

Routine  visits  of  inspection  are  carried  out  by  the  four  Inspectors  of 
Midwives  (H.V’s.)  employed  by  the  Local  Authority.  During  the  year 
41  visits  were  made. 


POOR  LAW  MEDICAL  OUT-RELIEF, 

Population  Persons  receiving  Medical 
Districts.  Wards.  (1921  Census)  Out-reliej  during  1930. 

Tynemouth  ...Central 

Dockwray 
Linskill 
Percy 

North  Shields  Collingwood  ...  ) 

Milbourn  ...  | 

Preston  ...  ^  29,666  93 

Rudyerd 
Trinity  . . . , 


Total  ...  63,770 


Since  the  transfer  of  the  functions  of  the  Board  of  Guardians  to  the 
Local  Authority,  on  April  1st,  1930,  in  virtue  of  the  Local  Government  Act, 
1929,  there  has  been  no  change  in  the  administration  of  this  service. 
There  has  been,  however,  an  adjustment  in  the  boundary  of  the  Tynemouth 
district,  which  has  been  extended  so  that  the  boundary  of  the  Relief 
district  is  now  co-terminus  with  that  of  the  boundary  of  the  County 
Borough. 

No  difficulties  have  occurred  in  the  administration  of  medical  out- 
relief  and  the  provision  of  medical  assistance  to  the  necessitous  has  been 
found  quite  satisfactory  aucl  adequate.  Patients  receiving  medical  out- 
relief  may  probably  prefer  to  have  a  free  choice  of  doctor,  but  before 
arranging  for  a  Poor  Law  Out-door  Medical  service  which  would  provide 
for  a  free  choice  of  doctor,  the  whole  question  would  require  very  careful 
consideration.  The  District  Medical  Officers  work  in  close  co-operation 


i 

j 


34,104 


158 
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with  the  medical  staff  of  the  Poor  Law  Hospital,  and  no  difficulty  has  been 
experienced  in  transferring  those  patients  requiring  special  care  and 
attention  to  hospital  when  such  a  procedure  is  advised  by  the  District 
Medical  Officers. 

LABORATORY  FACILITIES. 

A  laboratory  is  equipped  and  maintained  by  the  Local  Authority 
for  the  examination  of  certain  pathological  specimens.  This  laboratory 
serves  a  very  useful  purpose,  but  it  is  not  a  complete  unit,  and  for  the 
more  detailed  and  more  complicated  bacteriological  examinations  which 
are  required  in  public  health  administration,  arrangements  are  made 
with  the  Durham  College  of  Medicine  Laboratory,  Newcastle. 

In  the  local  laboratory  specimens  are  accepted  for  Bacteriological 
examination  for  Tubercle  Bacilli,  Diphtheria  Bacilli,  Pyogenic  organisms. 
Ringworm,  Gonococci,  Meningococci,  etc.,  and  Agglutination  Tests  for 
typhoid  fever.  The  following  table  shows  the  number  and  nature  of  the 
specimens  examined  since  1926  in  the  Public  Health  Laboratory. 


Year. 

Diphtheria. 

Phthisis. 

Typhoid 

Fever. 

Ringworm. 

Miscellan¬ 

eous 

Totals 

+ 

— 

+ 

— 

+ 

— 

T 

— 

1926 

71 

447 

50 

208 

1 

47 

2 

23 

849 

1927 

103 

487 

60 

227 

12 

33 

2 

— 

17 

941 

1928 

114 

744 

33 

198 

13 

58 

1 

— 

20 

1181 

1929 

147 

867 

59 

269 

26 

79 

— 

— 

15 

1462  . 

1930 

269 

1576 

45 

197 

i 

43 

— 

— 

175' 

2312 

The  bacteriological  examination  of  milk  and  water  and  other  foodstuffs 
is  carried  out  by  arrangement  at  the  Durham  College  of  Medicine  laboratory, 
Newcastle. 


The  following  specimens  were  examined  during  the  year  1930  : — - 


Samples  of  Milk  for  tubercle  bacilli  ...  ...  ...  31 

Samples  of  Milk  for  B.coli  and  count  ...  ...  ...  11 

Samples  of  Water  for  bacteriological  examination  ...  8 

Agglutination  tests  ...  ...  ...  ...  ...  10 

Fluid  for  cerebro  spinal  fever  ...  ...  ...  ...  1 

Other  specimens  ....  ...  ...  ...  ...  8 


Chemical  analyses  are  performed  for  the  Local  Authority  by  the 
Public  Analysts  for  the  Borough,  in  their  laboratory  in  Newcastle. 


In  the  County  Borough  Hospital  and  in  the  Tynemouth  Victoria 
Jubilee  Infirmary,  certain  examinations  and  analyses  of  clinical  material 
are  peiiormed  by  the  staff  of  each  hospital. 
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Such  examinations  include  Blood  Counts,  Blood  Sugar  examinations, 
Urine  analysis,  Slide  and  Smear  preparations,  etc. 


HOSPITALS  AND  INSTITUTIONS. 

There  are  approximate!}7  600  hospital  beds  in  the  Borough  for  the 
treatment  of  general  diseases,  infectious  diseases,  and  maternity  cases. 
They  are  utilised,  not  only  by  the  inhabitants  of  the  County  Borough 
but  by  the  inhabitants  of  the  administrative  County  of  Northumberland. 
Of  the  600  hospital  beds,  520  are  directly  under  the  control  and  administra¬ 
tion  of  the  Tynemouth  Corporation. 


Hospital  treatment  of  the  inhabitants  of  Tynemouth  is  not,  however, 
confined  to  local  institutions,  and  a  certain  proportion  of  the  sick  residents 
avail  themselves  of  facilities  provided  in  hospitals  in  neighbouring  areas. 
It  may  be  said,  however,  that  the  only  Institution  providing  treatment 
for  Tynemouth  inhabitants  to  any  appreciable  or  practical  extent,  is  the 
Royal  Victoria  Infirmary,  Newcastle-upon-Tyne.  At  this  general  hospital 
in  Newcastle,  75  per  cent,  of  the  persons  utilising  the  Institution  are  non¬ 
residents  of  Newcastle,  and  10  per  cent,  of  in-patients  are  admitted  from 
the  County  Borough  of  Tynemouth. 


Within  recent  years  there  has  been  a  steady  and  pronounced  improve¬ 
ment  in  the  available  hospital  services  locally.  Not  only  has  the  number 
of  beds  increased,  but  the  medical  and  nursing  services  have  been  designed 
to  expand  on  modern  lines  which  aim  to  promote  efficiency  and  provide  a 
standard  of  amenity  and  medical  skill  readily  acceptable  to,  and  utilised 
to  the  full  extent  by,  the  whole  community.  The  eventual  result  will 
largely  depend  on  the  extent  to  which  the  purport  of  the  Local  Government 
Act,  1929,  is  appraised  and  adapted  for  the  development  of  future  hospital 
schemes.  Exhaustive  consultations  with  neighbouring  authorities  and 
voluntary  institutions  are  necessary  concomitants  to  the  promotion  of  that 
co-operation  which  is  essential  to  procure  the  most  economical  and  most 
efficient  hospital  service  for  the  County  Borough  of  Tynemouth  and  its 
neighbouring  districts. 


Certain  particulars  of  the  hospitals  in  Tynemouth  and  the  surrounding 
districts  are  set  out  below  in  tabular  iorm.  The  multiplicity  of  small 
institutions  indicates  that  the  question  of  amalgamation  for  hospital 
provision  may  be  discussed  with  mutual  advantage  by  the  Authorities 
concerned. 


Hospitals  in  the  Vicinity  of  Tynemouth 


*Fart  Time.  f  AJbo  Matron  of  Tynemouth  Victoria  J  ubiice  Infirmary. 


Hospital  Beds  in  the  County  Borough  of  Tynemouth. 
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All  Beds— 604. 

No  beds  are  specifically  reserved  for  Orthopaedic  ;  Ear,  Nose  and  Throat  ;  Puerperal  Fever  and  Pyrexia,  or  Opthalmia 
Neonatorum  cases,  but  beds  for  these  diseases  are  available  at  both  Preston  Road  Institution  and  the  Victoria  Jubilee  Infirmary. 
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FACILITIES  AVAILABLE  AT  HOSPITALS  IN  THE  BOROUGH  OF 
TYNEMOUTH. 

Preston  Road  Hospital,  North  Shields. 

This  hospital,  which  is  part  of  a  “mixed"  institution,  is  .  under  the 
control  of  the  Public  Assistance  Committee  of  the  Tynemouth  Corporation. 
It  consists  of  440  beds  for  Medical,  Surgical,  Maternity,  Tuberculosis, 
Chronic  Infirm  patients,  and  children  ;  patients  on  a  three-day  mental 
order  and  certain  Mental  Defectives  are  also  admitted. 


The  hospital  contains  an  operating  theatre  and  verandahs  for  open-air 
treatment.  There  is  a  separate  maternity  ward  and  a  separate  ward  for 
children.  Approximately  half  of  the  total  admissions  are  chronic  infirm 
patients.  A  Consultant  surgeon  visits  the  hospital  when  required.  Dental 
treatment  is  also  provided.  There  is  no  X-ray,  Skin,  Ophthalmic,  Ear, 
Nose  and  Throat,  Massage  or  Pathological  department.  Laboratory  work 
and  postmortem  examinations  are  carried  out  by  the  Medical  Officers  to 
the  hospital.  In  addition,  pathological  specimens  are  sent  to  the  Public 
Health  Laboratory,  Tynemouth,  or  to  the  Durham  College  of  Medicine 
Laboratory.  Ultra-Violet  Light  Therapy  is  available.  There  is  no  but 
patient  department,  except  at  the  municipal  V.D.  Clinic,  which  is  situated 
in  the  hospital. 


The  hospital  is  still  under  Poor  Law  administration,  but  the  possibilities 
of  appropriation  under  the  Local  Government  Act,  1929,  are  being  con¬ 
sidered  by  the  Council.  The  institution  is  used  jointly  by  the  Northumber 
land  County  Council  and  the  County  Borough  of  Tynemouth.  The 
proportion  of  patients  admitted  to  hospital  is  similar  for  each  authority. 

The  following  table  is  inserted  to  show  the  number  of  patients  treated 
and  the  nature  of  diseases  dealt  with  in  Preston  Road  Hospital  during  the 
year  1930.  The  figures  relate  to  all  patients  admitted,  from  the  County 
Borough  of  Tynemouth  and  the  County  Council  of  Northumberland. 


Number  of  beds  available — 440. 
Classification  of  beds. 

Provided. 

Occupied  On  31/12/30. 

Medical  and  Surgical 

...  209 

Med.  85,  Surg.  29. 

Children 

...  70 

Total,  114. 

58 

Chronic  Sick 

...  56 

74 

Tuberculosis 

...  79 

80 

Maternity 

12 

3 

Others  ... 

...  14 

14 

440 

343 

23 


Number  of  patients  admitted  from  1/4/30  to  31/12/30 
„  ,,  „  discharged 


deaths 


y  y 


y  y 


y  y 


Average  number  of  beds  occupied  ... 

(Highest  364,  on  2/4/30  ;  Lowest  316,  on  13/1 1/30). 

Number  of  patients  seen  at  Venereal  Diseases  Clinic 
,,  ,,  Surgical  operations  under  General  Anaes. 

,,  .,  Children,  including  children  suffering  from  Tuber¬ 

culosis,  admitted  from  1  / 1  /30  to  31  / 12/30 
,,  ,,  Maternity  patients  admitted  1/1/30  to  31/12/30 


1 1 06 
913 
214 
345 

477 

26 


122 

52 


The  buildings  of  this  Institution  are  not  in  conformity  with  modern 
hospital  standards  of  lay-out  and  structure.  The  wards  are  too  large  to 
afford  means  for  adequate  classification  of  the  various  diseases  treated. 
In  addition,  there  is  no  scope  for  extension,  the  administrative  buildings 
are  scattered,  and  the  various  buildings  are  in  too  close  proximity  to  each 
other.  There  is  one  main  entrance,  one  kitchen,  and  one  laundry,  which 
are  used  by  both  “House”  and  Hospital  sections  of  the  Institution. 
Structural,  but  not  administrative  separation  of  “House  and  Hospital”  is 
possible.  The  hospital  section  of  the  Institution,  when  all  beds  are 
occupied,  has  a  density  of  population  of  137.3  persons  to  the  acre.  The 
whole  institution  has,  when  all  beds  are  occupied,  a  density  of  population 
of  125.1  persons  to  the  acre.  In  spite  of  all  these  several  disadvantages 
a  very  high  standard  of  medical  attention  and  care  is  available,  and  it  is 
the  desire  of  the  Local  Authority  to  remedy  the  existent  disadvantages 
as  far  as  circumstances  will  permit,  and  to  develop  the  medical  service  in 
the  direction  indicated  by  the  Local  Government  Act,  1929. 


Tynemouth  Victoria  Jubilee  Infirmary,  Hawkey’s  Lane,  North  Shields. 

This  hospital,  which  is  a  voluntary  hospital,  has  within  fecent  years 
been  extended  structurally,  and  in  addition,  there  has  been  an  increase  in 
the  services  available  for  the  sick  community.  During  the  55  years  of  its 
existence  there  has  been  a  gradual  increase  in  its  efforts  and  scope.  In 
1895  there  were  138  in-patients  treated.  In  1930  this  number  had  increased 
to  1,621.  There  are  80  beds.  The  situation  is  central  and  pleasant.  The 
administrative  block  is  planned  to  permit  of  further  extensions,  and  land  is 
available  for  the  erection  of  additional  wards  and  other  hospital  buildings. 
In  this  hospital  there  is  a  surgical  section,  a  medical  section,  a  maternity 
ward,  a  children’s  ward,  an  ear,  nose  and  throat  department,  a  dental 
department,  an  X-ray  department,  a  clinical  laboratory,  an  out-patient 
department,  an  orthopaedic  department,  and  a  massage  and  electricity 
department.  A  certain  amount  of  pathological  investigation  is  undertaken 
by  the  visiting  and  resident  medical  staff. 


The  Maternity  and  Child  Welfare  Ante-natal  Clinic  of  the  Local 
Authority  is  situated  in  the  buildings  of  this  hospital. 


i 
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Cases  of  surgical  tuberculosis  are  also  admitted. 


The  following  table  summarises  the  work  of  the  hospital  during  the 
year  1930. 

Patients  Treated. — In-patients,  1,621;  Out-patients,  3,800  ;  Total  5,421. 
Operations  under  general  anaesthesia — 1,357. 

Patients  Treated  in  Massage  and  Electricity  Department. — -288. 
Examinatiqns  in  X-Ray  Department— 1,257. 

Specimens  Examined  in  Eaboratory — 2,340. 

In-Patients  Treated  during  1930,  according  to  Injury  or  Disease— 


Total. 

Accidents — 185 

e  6  •  •  «  • 

185 

Surgical — (Alimentary,  261  ;  Genito-urinary,  65  ;  Gynaeco- 

logical,  51  ;  Diseases  of  Bone,  48  ;  Miscellaneous,  178)... 

603 

Medical — (Pulmonary,  16  ;  Ciculatory,  13  ; 

Alimentary,  60  ; 

Nervous,  4  ;  Genito-urinary,  18 ; 

Skin,  3 ;  Mis- 

cellaneous,  24) 

•  0  •  «  c  • 

135 

Children’s  Diseases — 558 

e  a  •  •  •  • 

558 

Maternity — Normal,  71  ;  complicated,  69 

... 

140 

Total  ln-patients 

...  ... 

1621 

Operations  Under  Anaesthesia,  during 

1929. 

1930 

Abdominal  ... 

...  292 

427 

Ear,  Nose  and  Throat 

...  232 

333 

Orthopedic  ... 

...  120 

139 

Dental 

...  44 

55 

Radium  and  Diathermy 

...  18 

14 

Others 

...  611 

389 

ol/tll  « » *  « . »  « . .  « « • 

1,317 

1,357 

The  treatment  of  surgical  conditions  is  the  principal  service  provided 
at  this  hospital.  Excluding  37  patients  admitted  in  extremis,  the  case 
mortality  in  1,500  patients  admitted  was  2.80  per  100  patients  admitted. 


An  arrangement  between  this  hospital  and  the  Health  Committee  of 
the  Corporation  provides  for  the  use  of  an  ante-natal  clinic,  the  treatment 
of  complicated  cases  of  pregnancy  and  labour.  Puerperal  Eever  and 
Puerperal  Pyrexia.  Similarly  the  Education  Committee  of  the  Local 
Authority  makes  a  grant  to  the  Tynemouth  Victoria  Jubilee  Infirmary 
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in  return  for  the  treatment  given  to  children  referred  by  the  School  Medical 
Officer  for  the  treatment  of  such  defects  as  he  may  discover  during  the 
course  of  inspection,  and  which  require  hospital  treatment.  There  thus 
exists  a  practical  co-operation  between  the  Voluntary  Hospital  and  the 
Local  Authority. 


Frater  Maternity  Home.. 

There  are  8  beds,  including  2  labour  beds.  The  Home  is  in  close 
proximity  to  the  Tynemouth  Victoria  jubilee  Infirmary,  and  one  matron 
acts  for  both  Institutions.  There  are  many  advantages  in  this  arrangement 
because  not  only  is  there  a  direct  liaison  between  the  staffs  of  the  two 
Institutions,  but  the  administration  of  each  is  intimately  connected.  The 
Home  deals  only  with  uncomplicated  cases,  and  should  a  complication 
develop  m  any  patient,  she  is  transferred  to  the  Jubilee  Infirmary.  This 
is  an  efficient  and  economic  factor  in  administration,  and  solves  many  of 
the  difficulties  which  are  apt  to  develop  in  a  small  maternity  home. 
General  practitioners  attend  their  own  patients  in  this  maternity  home. 
The  services  of  a  consultant  are  now  available,  and  the  whole  scheme  works 
very  satisfactorily  and  smoothly.  The  following  table  shows  the  number 
of  patients  admitted  since  the  Home  was  opened  on  6th  May,  1920  : — 
1920  (5  months)  1921.  1922.  1923.  1924.  1925.  J926.  1927.  1928.  1&29.  1930* 
52  108  124  112  90  109  97  91  104  115  105 

*Home  closed  for  six  weeks  on  account  of  occurence  of  Puerperal  Fever 
in  the  Home. 


The  nett  cost  per  patient  week  during  the  year  1929-1930,  was 
£2  8s.  Od.  per  patient  per  week. 


Balkwell  Smallpox  Hospital. 

Beds,  20.  xArea  of  grounds,  2  acres  (approx.)  Situation,  suburban. 


Fortunately,  there  have  been  no  cases  of  smallpox,  and  no  observation 
cases  notified  in  the  County  Borough  of  Tynemouth  during  the  year. 
The  hospital  is  only  staffed  on  t lie  occurence  of  smallpox  in  the  district. 
The  hospital  was  completed  in  1924.  Since  that  time  it  has  been  utilised 
for  the  following  periods  in  successive  years. 

1924.  1925.  1926.  1927.  1928.  1929.  1930. 

4  weeks.  21  weeks.  38  weeks.  36  weeks.  41  weeks.  33  weeks.  • — • 


It  seems  rather  an  anachorism  that  a  modern  building  should  not  be 
put  to  more  use.  4'liere  seems  no  apparent  reason  why  such  hospitals 
throughout  the  country  should  not  be  used  for  holiday  homes  for  mothers 
and  children  at  such  times  as  they  are  not  utilised  for  the  treatment  of 
smallpox. 


» 
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The  benefit  to  many  debilitated  mothers  and  children  living  in 
industrial  areas,  who  could  by  this  means  have  short  periods  of  rest,  fresh 
air  and  good  food  is  inestimable.  If  there  is  any  fear  that  smallpox  might 
be  conveyed  to  children  living  in  a  smallpox  hospital,  vaccination  alone 
or  combined  with  disinfection  can  definitely  disperse  such  apprehension. 

Moor  Park  Infectious  Diseases  Hospital. 

Beds,  56  ;  Area  of  grounds,  5  acres. 

Built  in  1902  as  a  temporary  hospital  for  the  treatment  of  smallpox, 
this  hospital  has  since  that  year  been  used  for  the  treatment  of  certain 
infectious  diseases,  viz.,  Scarlet  Fever,  26  beds;  Diphtheria,  11  beds; 
Enteric  Fever,  11  beds  *  Tuberculosis,  8  beds.  It  has  survived  longer 
than  most  temporary  structures  and,  being  able  no  longer  to  fulfil  the 
requirements  of  the  area  which  it  serves,  the  Council  have  now  under 
consideration  the  question  of  the  erection  of  a  new  permanent  hospital  on 
the  present  site.  The  aim  of  the  proposed  scheme  is  to  deal  with  a  greater 
variety  of  infectious  diseases  without  diminishing  the  present  accommoda¬ 
tion,  during  the  period  of  improvement.  The  complete  scheme  designs  to 
provide  100  beds  in  the  course  of  time.  The  old  wards  will  be  dispensed 
with  as  new  wards  are  built.  As  a  first  stage  in  the  scheme  it  is  proposed 
to  build  an  administrative  block  and  an  isolation  block.  The  number  of 
admissions  to  the  hospital  during  the  year  was  225.  Details  of  admissions 
and  discharges  are  given  in  the  following  table. 


Admissions,  Discharges,  and  Deaths  During  1930. 


Disease. 

Patients  in  hospital  on 
1st  January,  1930 

Admitted 

Discharged 

Died 

Remaining  in 

hospital  on 
31st  Dec.,  1930. 

Diphtheria 

12 

99f 

102 

7 

9 

Scarlet  Fever... 

12 

87 

94 

1 

4 

Enteric  Fever... 

— 

8 

8 

— 

— 

Tuberculosis  ... 

7 

30* 

28 

2 

7 

Suspicious 

Dysentery... 

1 

1 

— 

— 

Totals 

31 

225 

233 

10 

13 

f  Includes  1  Diphtheria  Carrier,  1  suspicious  case  of  Diphtheria  and  2  cases 
of  Diphtheria  from  Earsdon  Scattered  Homes. 

*  Includes  2  observation  cases. 


The  total  number  of  days  spent  in  hospital  by  patients  during  the 
year  was  9,972,  or  an  average  of  44.3  days  per  patient. 


The  available  accommodation  for  the  treatment  of  diphtheria  proved 
insufficient  during  an  epidemic  which  occurred  in  the  first  quarter  of  the 
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year,  and  it  was  found  necessary  to  admit  nine  cases  to  Scaffold  Hill 
Hospital,  administered  by  the  Earsdon  Joint  Hospital  Board,  and  two 
cases  to  the  City; Jdospital,  Walker  Gate  (Newcastle-upon-Tyne  Corpora¬ 
tion).  The  Tynemouth  Corporation  fully  appreciates  the  courtesy  of  the 
two  Authorities  mentioned,  in  accepting  cases  from  Tynemouth  during  the 
emergency. 

Tuberculosis. 

Provision  has  been  made  for  early  cases  of  tuberculosis  at  Stanhope 
Sanatorium,  Durham,  where  the  Corporation  has  four  beds.  There  are 
also  two  beds  for  female  cases  at  Barrasford  Sanatorium,  Northumberland, 
six  beds  for  children  at  Stannington  Sanatorium,  Northumberland,  and 
one  adult,  male  patient  has  been  sent  for  treatment  and  training  to  the 
Burrow  Hill  Colony,  Frirnley,  Surrey.  For  the  later  stages  of  the  disease 
and  for  observation,  patients  are  removed  to  Moor  Park  Hospital,  North 
Shields,  where  there  is  one  Pavilion  accommodating  six  patients  and  also 
beds  for  two  observation  cases. 


General  Observations  on  the  Usage  and  Adequacy  of  Hospitals  in  the  Area, 

Obviously,  the  extent  to  which  any  hospital  is  utilised  by  the 
community  will  depend  on  the  amount  of  sickness  in  the  area  and  the 
popular  opinion  of  the  institution  held  by  the  inhabitants  of  the  area. 
Both  are  variable  factors  and  consequently  the  demand  for  hospital  treat¬ 
ment  is  by  no  means  constant.  The  hospitals  in  Tynemouth  are,  however, 
used  freely  and  confidently  by  the  public,  and  their  capacity  at  certain 
times  is  taxed  to  the  utmost. 


On  the  whole  there  is  no  evidence  of  any  serious  deficiency  in  hospital 
beds  as  distinct  from  hospital  amenities  in  the  Borough,  but  the  provision 
of  more  beds  for  the  treatment  of  Respiratory  diseases,  Tuberculosis,  and' 
certain  Infectious  diseases,  is  desirable,  and  is  receiving  attention  from  the 
Local  Authority. 


The  following  table  shows  the  extent  to  which  the  beds  in  each 
institution  in  the  Borough  were  utilised  during  the  year. 


*  Preston 

Tynemouth 

Frater 

Moor  Park 

Balkwell 

Road 

Victoria 

Maternity 

Infectious 

Smallpox 

Hospital. 

j  u  bilee 

Home. 

Diseases 

Hospital. 

Infirmary. 

f  Hospital. 

Patients  treated 

1,382 

1,621 

105 

225 

— 

Beds  ... 

440 

80 

8 

56 

20 

Patients  per  bed,  per  annum 

3.1 

20.3 

13.2 

4 

— 

^Figures  are  estimated  for  the  year,  the  estimate  being  based  on  numbers  admitted 
1/4/30  to  31/12/30. 

f  There  were  very  few  notifications  of  infectious  diseases  received  in  the  latter  part  of 
the  year. 
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There  is  close  co-operation  between  the  Voluntary  Hospital  and  the 
Local  Authority  Hospital.  A  Joint  Hospital  Board  is  in  existence  which 
administers  the  scheme  for  providing  general  training  for  the  nurses 
employed  by  both  hospitals.  In  both  hospitals  a  deficiency  exists  which 
might  prevent  each  hospital,  as  a  self-contained  unit,  being  recognised  by 
the  General  Nursing  Council  as  a  training  Centre  for  nurses.  The  deficiency 
in  the  Jubilee  Infirmary  consists  in  a  lack  of  medical  beds,  that  in  the 
Preston  Hospital  in  a  lack  of  surgical  beds.  The  amalgamation  of  the 
nursing  staffs  for  training  purposes  surmounts  this  difficulty  and  results 
in  a  frequent  interchange  of  probationers  between  both  institutions. 

Co-operation  between  the  Voluntary  Hospital  and  the  Local  Authority 
also  exists  in  other  directions  as  has  already  been  pointed  out  in  previous 
paragraphs  in  this  report.  In  addition,  midwifery  training  is  an  integral 
part  of  the  training  given  to  nurses  by  the  Local  Authority  and  by  the 
Committee  of  the  Jubilee  Infirmary.  Here  again  there  is  a  mutual 
exchange  of  available  facilities. 

Immediate  improvements  in  the  Hospital  services  provided  by  the 
Local  Authority,  which  will  probably  materialise  during  1931,  are  (u)  the 
provisions  of  additional  accommodation  for  infectious  disease  ;  (b)  the 

installation  of  an  X-ray  plant  at  Preston  Road  Hospital  ;  and  (c)  the 
provision  of  a  motor  ambulance  for  the  transport  of  infectious  patiehts. 

Institutional  Provision  for  Unmarried  Mothers  and  illegitimate  infants, 
homeless  children,  and  other  children. 

The  Tynemouth  Rescue  and  Preventive  Association  has  in  the  past 
received  a  grant  of  £60  annually  from  the  Council,  and  this  grant  has 
recently  been  increased  to  £130,  on  account  of  the  increasing  work  of  the 
association. 

The  association  does  not  provide  a  permanent  home  for  unmarried 
mothers,  but  it  occasionally  gives  a  temporary  shelter  until  further  action 
can  be  taken. 


During  the  year  143  cases  have  been  investigated  and  12  have  been 
placed  in  homes  whilst  work  has  been  found  for  48  girls. 

Under  certain  circumstances,  unmarried  mothers  and  children  are 
admitted  to  the  Poor  Law  Institution,  Preston  Road,  North  Shields,  The 
Public  Assistance  Committee  controls  the  Tynemouth  Poor  Law  Institution 
and, the  Children’s  Homes.  The  Homes  are  managed  separately  from  the 
Institution,  and  comprise  one  receiving  home,  and  eight  scattered  homes, 
two  of  which  are  closed  at  present.  Four  of  these  eight  homes  belong  to 
the  Northumberland  County  Council,  but  are  managed  by  the  Tynemouth 
County  Borough  Council,  under  a  joint  working  arrangement  with  the 
County  Council,  The  number  of  beds  available  in  the  scattered  homes  is  72. 
In  the  receiving  Home,  there  are  21  beds  and  6  cots.  During  the  year  the 
admissions  to  the  Homes  and  Institutions  were  as  follows  : — • 
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Homes. — Orphans,  7  ;  Deserted  children,  8  ;  Illegitimate  children,  8  : 
Others,  25. 

Institution. — Unmarried  mothers,  34  ;  Illegitimate  children,  38 
Homeless  children,  2. 

There  are  two  associations  in  the  Borough  which  do  valuable  work  in 
connection  with  children.  One  provides  two  residential  homes  for  children 
and  one  a  convalescent  home  for  children  in  need  of  a  short  holiday.  The 
following  are  some  particulars  of  the  three  homes  in  question.  (  From 
information  supplied  by  each  Society). 

St.  Aidan’s  Home,  Tynemouth. 

This  Home  is  administered  by  the  Church  of  England  Incorporated 
Society  for  Providing  Homes  for  Waifs  and  Strays.  The  home  is  for  boys 
only.  The  age  of  admission  is  from  7  years  and  upwards.  The  boys  are, 
as  a  rule,  retained  until  they  reach  the  age  of  15  years,  but  a  few  are  retained 
in  the  homes  after  reaching  this  age. 

Admission  of  boys  is  decided  by  the  Head  Office  in  London  which 
takes  into  consideration  any  recommendation  made  by  the  local  Committee, 
f  he  general  policy  of  the  Society  is,  as  far  as  possible,  not  to  admit  local 
hoys  into  a  local  home.  About  half  the  boys  resident  in  the  home  at  present 
come  from  Northumberland  and  County  Durham,  the  remainder  being 
admitted  from  all  parts  of  the  country.  The  home  is  equpiped  to  receive 
36  boys.  There  are  no  Tynemouth  boys  resident  in  the  home  at  present. 

St.  Oswald’s  Home,  Cullercoats. 

This  Home  is  administered  by  the  same  society  which  administrates 
St.  Aidan’s  Home.  The  same  policy  is  adopted  in  admitting  children  to 
the  home,  which  is  for  girls  only.  The  age  of  admission  is  5  to  14  years, 
but  the  age  limits  are  not  strictly  adhered  to.  The  home  is  equipped  to 
receive  54  girls,  and  is  invariably  full.  No  destitute  child  is  refused 
admission.  At  present  there  are  in  residence  at  the  Home,  5  Tynemouth 
girls,  the  remainder  are  admitted  from  all  parts  of  the  country. 

The  Leslie  Holiday  Home,  Seaton  Sluice. 

15  beds  are  available  at  this  Institution  for  the  benefit  of  debilitated 
mothers  and  children.  The  home  is  administered  by  the  Tynemouth 
Holiday  Agency.  The  persons  admitted  are  all  residents  of  Tynemouth. 
During  the  year  1930,  there  were  118  admissions.  ' 

INSTITUTIONAL  PROVISION  FOR  THE  CARE  OF  MENTAL 
DEFECTIVES. 

Prudhoe  Hall  Colony. 

The  Council  are  part  owners  of  Prudhoe  Hall  Colony,  Co.  Durham. 
On  the  20th  March,  1930,  the  Minister  of  Health  made  an  Order  constituting 
the  North  Eastern  County  Boroughs  Joint  Board  for  the  Mentallv  Defective 
(comprised  of  the  Councils  of  Darlington,  Middlesborough,  South  Shields, 
Sunderland,  Tynemouth,  and  West  Hartlepool)  for  the  purpose  of  acquiring 
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Prudhoe  Hall  Colony.  The  Colony  is  situate  at  Prudhoe-on-Tyne,  and  is 
a  “Certified  Institution.’’  The  present  total  accommodation  is  422  beds  ; 
Tynemouth  is  entitled  to  43  beds,  but  at  present  only  23  cases  from  the 
Borough  are  detained  at  Prudhoe.  These  cases  are  classified  as  follows 

Feeble- minded.  Imbeciles. 

Male  ...  ...  ...  10  1 

Female  ...  ...  ...  12 


Scarborough  Poor  Law  Institution. 

The  Council  has  an  agreement  with  the  ex-Guardi  am  of  Scarborough 
for  the  reception  of  one  case  at  Scarborough  Poor  Law  Institution,  now 
vested  in  the  North  Riding  oi  Yorkshire  County  Council.  This  Institution 
is  dtuate  at  Scarborough,  and  pare  of  the  premises  is  a  certified  institution. 
The  case  from  Tynemouth  is  a  female  feeble-minded  person. 

Harton  Poor  Law  Institution. 

The  Council  has  an  agreement  with  the  Northern  Counties  joint  Poor 
Law  Committee  (now  dissolved)  for  the  reception  of  cases  at  Harton  Poor 
Law  Institution,  which  is  now  vested  in  the  South  Shields  County  Borough 
Council.  A  new  agreement  is  in  course  of  preparation.  The  Institution 
is  situate  at  Harton,  South  Shields,  and  part  of  the  premises  is  a  certified 
institution.  There  are  four  male  feeble-minded  persons  from  Tynemouth 
detained  at  the  Institution. 

West  Hartlepool  Poor  Law  Institution. 

The  same  remarks  for  Harton  Poor  Law  Institution  apply  in  this  case. 
The  Institution  is  now  vested  in  the  West  Hartlepool  County  Borough 
Council,  and  it  is  situate  at  Thropton,  West  Hartlepool. 

The  cases  from  Tynemouth  are  as  follows  : — - 

F  eeble-minded.  I  mbeciles . 

Males  ...  ...  ...  5  4 

Females  ...  ...  ...  4  — - 

Durran  Hill  House. 

The  Council  have  an  agreement  with  the  Managers  of  Durran  Hill 
House  for  the  maintenance  of  patients.  Durran  Hill  House  is  a  Roman 
Catholic  Certified  Institution,  and  is  situated  at  Carlisle.  There  is  only 
one  case  at  the  House  at  present,  i.e.,  a  female  imbecile. 

Shotley  Bridge  Colony. 

The  Council  have  an  agreement  with  the  Newcastle  City  Council  for 
the  reception  of  cases  at  Shotley  Bridge  Colony.  The  Colony  is  a  certified 
institution  and  is  situate  at  Shotley  Bridge,  Co.  Durham.  Only  one  case 
from  Tynemouth  is  at  present  in  the  Colony,  i.e.,  a  male  feeble-minded 
person. 

Rampton  State  Institution. 

This  Institution  is  provided  by  the  Board  of  Control  for  the  detention 
of  defectives  or  violent  propensities.  Cases  are  only  admitted  after  the 
Board  has  been  satisfied  that  they  cannot  with  safety  be  accommodated 
at  an  ordinary  institution.  .  , 


The  Institution  is  situate  at  Retford,  Notts.  There  are  three  cases 
from  Tynemouth  detained  at  Rampton,  i.e.,  one  female  and  two  male 
feeble-minded  persons. 

Preston  Road  Hospital. 

Mental  Defectives  are  admitted  from  time  to  time  to  Preston  Road 
Institution,  North  Shields,  “as  a  place  of  safety/’  pending  removal  to  an 
approved  institution. 


CLINICS  AND  TREATMENT  CENTRES  IN  THE  COUNTY  BOROUGH 
OF  TYNEMOUTH. 

The  following  list  gives  a  brief  description  of  the  Clinics  and  Treat¬ 
ment  Centres  which  are  available  in  the  County  Borough  of  Tynemouth. 


Name  and  Situation. 
Maternity  and  Child 
Welfare  Centre,  Health 
Dept.,  Preston  Road, 
North  Shields. 


Ante-natal  Clinic,  Vic¬ 
toria  Jubilee  Infirmary, 
North  Shields. 


.School  Clinic,  South 
Preston  Villa,  North 
Shields. 


Tuberculosis  Dispensary. 
Health  Dept.,  North 
Shields. 


Ultra  -  Violet  light, 
Health  Dept.,  North 
Shields. 


Venereal  Diseases  Clinic, 
Preston  Hospital  North 


Shields. 


Nature  of  Accommodation . 

Accommodation  for  con¬ 
sultations,  weighing,  etc. 
Ultra  Violet  light  clinic, 
lectures  and  demonstra¬ 
tions. 

Two  consulting  rooms  and 
dressing  rooms.  One 
waiting  room  and  side 
room. 


Waiting  rooms,  consulting 
rooms,  Ophthalmoscopic 
room,  offices,  etc. 


By  whom 

Provided.  Remarks. 

Tynemouth  Adjoins  Pres- 
Corpora-  ton  Road, 
Hospital. 

Do.  Situated  on 

precints  of 
the  Vol. 

Hospital,  & 
premises  are 
rented  from 
Vol.  Hos¬ 

pital  Com¬ 
mittee. 

Do.  Remainder  of 

building  oc¬ 
cupied  by 
staff  of  Edu¬ 
cation  Offices 


Waiting  rooms,  dressing 
rooms,  Nurses’  weighing 
room,  laboratory,  Ultra- 
Violet  light  room. 


Dressing  rooms,  light  room, 
two  carbon  arcs,  30  amp. 
one  lamp  for  local  treat¬ 
ment. 


Complete  unit,  with  ex¬ 
ception  of  own  labora¬ 
tory  facilities. 


Do.  Question  of  X- 

ray  installa¬ 
tion  under 
considera¬ 
tion  by  local 
Authority. 

Do.  Also  utilised 

by  M.  &  C. 
W.  Centre, 
Preston  Rd., 
Hospital  & 
Education 
Department. 

Do.  An  auxiliary 

Centre  run 
in  conjunc¬ 
tion  with 
Skin  Clinic, 
R.  V.  Inf., 
Newcastle. 
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North  Shields  Dispen¬ 
sary,  Church  Street, 
North  Shields. 

Out-patient  Department 
Jubilee  Infirmary,  North 
Shields. 

Dental  Clinic,  Jubilee 
Infirmary,  North  Shields 

Ear,  Nose  and  Throat 
Clinic,  Jubilee  Infirmary, 
North  Shields. 


Consulting  room  and  dis¬ 
pensary. 


Voluntary 

Association. 


Waiting  room,  dressing  Do. 

rooms,  consulting  rooms, 

Minor  operations  room. 

In,  out-patient  department  Do. 

of  same  Institution. 

Waiting  room,  consulting  Do. 

room  and  examination 
room . 


AMBULANCE  FACILITIES. 

The  following  Ambulance  facilities  are  available  in  the  Borough  : — - 

(1)  Horse-drawn  ambulance  for  infectious  cases  at  Nortn  Shields. 

(2)  Horse-drawn  ambulance  for  smallpox  cases  at  North  Shields. 

(3)  Motor  ambulance  for  non -infectious  cases  at  the  borough  Fire  Station 

(4)  Motor  ambulance  for  non-infectious  cases  at  Percy  Main. 

(5)  Horse-drawn  ambulance  at  Preston  Read  for  non-infectious  cases. 

The  provision  of  a  motor  ambulance  for  the  transport  of  infectious 
patients' is  under  consideration. 

i 

Two  disinfecting  Vans  are  also  maintained  by  the  Health  Committee, 
and  a  car  for  the  use  of  the  Medical  Officers. 

LOCAL  GOVERNMENT  ACT.  1929. 

The  former  medical  services  of  the  Tynemouth  Board  of  Guardians 
have  been  transferred  to  the  Councils  of  Newcastle-upon-Tyne,  Northum¬ 
berland  County,  and  Tynemouth  County  Borough.  The  administrative 
area  of  the  Guardians  extended  from  the  Parish  of  Walker  in  Newcastle 
along  the  North  Bank  of  the  Tyne  and  the  East  Coast,  North  of  the  Tyne 
to  the  Borough  of  Blyth,  and  included  the  following  County  Boroughs, 
Boroughs,  and  Urban  Districts. 

Rateable  Value.  Population, 

1st  April,  1929.  Census,  1921. 


County  Boroughs. 

Tynemouth 

354,424 

63,770 

Newcastle 

...  159,059 

16,506 

(Parish  of  Walker). 

Boroughs 

Blyth  . 

156,352 

31,822 

Wallsend... 

242,519 

42,995 

Urban  Districts. 

Cramlington 
Hartford,  E. 

-  Cramlington  ... 

...  '  37,298  " 

8,517 

w.  ... 

Backworth  ...  ' 

Earsdon  . 

Holywell . 

Earsdon 

60,403 

11,303 

Murton  . .  J 

Long  Benton  ... 

72,426 

13,749 

Seaton  Delaval 

39,555 

7,855 

Sehgill 

12,886 

1,949 

Weetslade 

31,040 

6,954 

Whitley  and  Monkseaton 

206,448 

22  228 

. 

Totals 

...  ;£1, 372, 410 

227,648 
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On  April  1st,  1930,  the  Parish  of  Walker  was  transferred  to  the 
Corporation  of  Newcastle-upon-Tyne  for  purposes  of  administrating  the 
Poor  Law,  and  other  associated  services  of  the  former  Board  of  Guardians. 
Simultaneously,  the  Parishes  in  Tynemouth  County  Borough  were  trans¬ 
ferred  for  similar  purposes  to  the  Corporation  of  the  Tynemouth  County 
Borough,  the  remaining  areas  being  transferred  to  the  Northumberland 
County  Council. 


By  an  order  of  the  Minister  of  Health  dated  March  26th,  1930,  the 
County  Council  of  Northumberland  and  the  County  Borough  of  Tynemouth 
are  the  ioint  users  of  Preston  Road  Institution,  North  Shields.  This  is  a 
“mixed”  institution,  providing  922  beds  (July  1st,  1929).  Of  this  accom¬ 
modation,  415  beds  are  for  the  treatment  of  the  sick,  etc.  (Since  the 
transfer  took  place,  25  additional  hospital  beds  have  been  provided,  by  the 
re-opening  of  part  of  a  ward). 

The  ownership  of  the  institution  is  vested  in  the  Tynemouth  Corpora¬ 
tion,  and  the  settlement  permits  of  admissions  to  hospital  of  patients  from 
the  whole  County  area.  From  1st  April  to  31st  December,  1930,  40  per 
cent.,  approx.,  of  the  total  admissions  to  the  hospital  section  were  from 
the  County  area.  The  arrangement  has  presented  no  fresh  difficulty  in 
hospital  administration,  but  the  old  standing  obstacle  of  satisfactory 
classification  in  wards  persists. 

At  no  time  has  it  been  found  necessary  to  refuse  the  admission  of 
patients,  but  occasionally  the  facilities  provided  have  been  overburdened 
by  the  pressure  of  admissions. 

The  Medical  services  transferred  from  the  Board  of  Guardians  to  the 
Council  are  all  more  or  less  intimately  connected  with  the  administration 
of  Preston  Road  Institution.  For  this  reason  any  arrangement  for  the 
provision  of  certain  Poor  Law  services  under  the  Special  Acts  [Sec.  5  (1)] 
must  be  largely  governed  by  the  final  issue  in  regard  to  the  institution. 
Provision  for  Blind  and  Mental  patients  may  be  possible  under  the  Special 
Acts  without  appropriating  the  hospital  section  of  the  institution  for 
purposes  of  the  Public  Health  Acts,  but  satisfactory  separation  from  the 
Poor  Law  for  all  the  other  duplicate  services  is  impossible,  without  appro¬ 
priation,  or  alternatively,  an  additional  institution  which  alternative  is 
not  an  urgent  necessity.  The  question  of  appropriation  thus  comes  to  be 
of  paramount  importance  in  the  development  of  local  medical  services. 
The  Local  Authority  have  given,  and  are  still  giving,  the  matter  careful 
consideration  and  realise  that  more  than  local  investigation  and  discussion 
is  necessary  before  a  satisfactory  solution  is  arrived  at.  The  population 
of  the  Borough  of  Tynemouth  is  not,  alone,  sufficiently  large  to  provide 
and  maintain  an  efficient  municipal  general  hospital  as  an  economic  unit, 
and  amalgamation,  for  this  purpose  seems  desirable  with  neighbouring 
boroughs  and  urban  districts.  In  addition,  co-operation  and  consultation 
with  the  voluntary  agencies  in  the  area  are  necessary  if  the  fullest  benefit 
is  to  be  derived  in  furthering  the  medical  services  for  the  community. 


34 


Up  to  the  present  it  has  not  been  found  practicable  to  provide  hospital 
treatment  exclusively  under  the  Public  Health  and  other  Special  Acts, 
but  all  avenues  of  approach,  to  the  question  of  safeguarding  the  interests 
of  the  future  medical  services  of  the  community  in  the  light  of  the  Local 
Government  Act,  1929,  are  receiving  the  close  attention  of  the  local 
authority. 

With  a  view  to  co-ordinating  as  far  as  possible  the  administration  of 
all  health  services,  the  Medical  Officer  of  Health  is  appointed  Chief  Medical 
Adviser  on  all  matters  relating  to  the  co-ordination  and  general  riiedical 
administration  of  the  Public  Health  Services  (including  all  transferred 
services  under  the  Local  Government  Act,  1929)  provided  by  the  Local 
Authority. 

In  the  meantime,  the  transferred  functions  of  the  Board  of  Guardians, 
with  the  exception  of  Vaccination  and  Infant  Life  Protection,  are  carried 
out  by  the  Public  Assistance  Committee  on  behalf  of  the  Council. 

So  much  depends  on  the  result  of  deliberations  with  other  local 
authorities  and  voluntary  hospitals,  that  it  is  impossible  to  foreshadow 
accurately  the  lines  of  development  of  the  Local  Government  Act,  but 
there  seems  every  indication  that  it  will  be  mutually  advantageous  for 
Tynemouth  and  the  adjoining  areas  to  combine  for  the  purposes  of  hospital 
provision  and  other  purposes  of  the  Special  Acts  enumerated  in  Section  5(1) 
of  the  Local  Government  Act,  1929.  Until  such  time  as  the  combination 
of  districts  for  the  latter  objects  is  decided,  and  until  appropriation  of 
Preston  Road  Institution  is  an  accomplished  fact,  the  majority  of  the 
Medical  services  transfered  from  the  Board  of  Guardians  in  April,  1930, 
must  continue  to  be  provided  under  the  Poor  Law. 

The  Council  intend  to  improve  and  add  to  the  existing  accommodation 
at  Moor  Park  for  the  treatment  of  infectious  disease.  The  scheme  will 
endeavour  to  provide  for  the  immediate  requirements  of  the  County 
Borough  of  Tynemouth  without  in  any  way  hampering  any  future  develop 
ments  which  might  be  likely  to  occur  in  the  event  of  an  amalgamation  of 
neighbouring  authorities  for  the  provision  of  new  accommodation  for 
general  or  infectious  diseases. 

The  desirability  of  consultation  between  Voluntary  Hospitals  and 
the  Local  Authority  was  soon  recognised  by  both  bodies,  and  committees 
have  been  appointed  in  conformity  with  Section  13  of  the  Local  Government 
Act,  1929,  which  requires  the  Council  of  every  County  Borough,  when 
making  provision  for  certain  hospital  accommodation,  to  consult  with  the 
representatives  of  voluntary  hospitals  providing  services  in  or  for  the 
benefit  of  the  County  Borough,  as  to  the  accommodation  to  be  provided 
and  as  to  the  purposes  for  which  it  is  to  be  used. 

So  far  the  necessity  for  consultation  has  not  arisen,  but  all  arrange¬ 
ments  are  complete  for  the  required  steps  to  be  taken  as  soon  as  the  occasion 
demands. 
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HEALTH  EDUCATION. 

Arrangements  were  made  with  the  British  Social  Hygiene  Council  to 
give  a  series  of  lectures  on  health  subjects,  dealing  more  particularly  with 
questions  relating  to  .social  hygiene.  The  series  took  place  during  the 
month  of  February,  1930.  The  lectures  were  well  attended,  and  were 
illustrated  by  film  displays  bearing  upon  the  speaker’s  subject.  As  the 
attendance  kept  up  night  after  night,  it  was  concluded  that  the  lectures 
were  highly  appreciated,  and  from  enquiries  made  at  the  Health  Depart¬ 
ment  afterwards,  there  is  no  doubt  that  the  lectures  were  a  great  success. 


Various  articles  have  been  published  in  the  local  Press,  to  the  editor 
of  which  the  thanks  of  the  Department  are  due. 

A  Cancer  campaign,  under  the  auspices  of  the  Voluntary  Local  Branch 
of  the  British  Empire  Cancer  Campaign,  has  been  carried  out  during  the 
year. 

It  is  questionable  if  special  propaganda  on  health  matters  is  as  effective 
in  promoting  the  principles  of  hygiene,  among  the  community,  as  the 
continuous  instruction  which  emanates  from  clinics,  health  visitors,  and 
nurses  engaged  in  the  various  branches  of  Public  Health  Work. 

In  the  Schools,  instruction  is  given  in  the  subject  of  Nutrition,  in 
accordance  with  the  syllabus  set  out  in  the  Handbook  of  Suggestions  on 
Health  Education,  issued  by  the  Board  of  Education  in  1928,  including 
Care  of  the  Teeth,  etc.  In  addition,  special  attention  is  paid  to  Food 
values  in  connection  with  the  domestic  classes  for  senior  girls  attending 
the  various  domestic  centres. 

BLIND  PERSONS  ACT  COMMITTEE. 

The  care  of  the  blind  is  delegated  to  this  Committee,  which  consists 
of  12  members,  8  of  whom  are  appointed  by  the  Local  Authority. 

THE  TYNEMOUTH  BLIND  WELFARE  SOCIETY 

and 

NORTHERN  COUNTIES  LIBRARY, 


Information  supplied  by  the  courtesy  of 
Mr.  Elias  L amble. 


Number  of  registered  Blind  persons  in  the  County  Borough  of 
Tynemouth,  on  the  31st  March,  1931,  classified  by  age  : — * 

5-16  16-21  21-50  50-70  Over  70 

3  4  23  34  20 
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Males  ...  ...  41 

Females  ...  ....  43 

Total  ...  84 

Workshops. 

Number  employed  in  the  Workshops  of  the  Blind  : — 

Males  ...  ...  8 

Females  ...  ...  6 

Total  ...  14 


/ 


Number  of  Trainees  in  the  Workshops  for  the  Blind  : — 

Males  ...  ...  2 

Females  ...  ...  1 


Total  ...  3 

Special  School. 

There  is  one  (female)  at  a  Special  School. 

During  the  year  under  review  the  Home  Teacher  made  1,760  visits 
to  the  Blind  in  their  own  home,  giving  lessons  in  reading  Braille  and 
Moon  type,  and  in  teaching  simple  occupations. 

Library. 

The  number  of  Books,  in  Braille  or  Moon  type,  issued  during  the 
year  from  the  Library  of  the  Society  to  readers  in  the  Borough,  was  882 
to  26  readers. 

Old  Age  Pensioners. 

The  number  of  Registered  Blind  persons  drawing  Old  Age  Pensions 
was  31. 

(Registered  Blind  persons  are .  eligible  for  the  pension  at  50  years 
of  age). 


No  action  has  been  taken  by  the  Local  Authority,  under  Section  66 
of  the  Public  Health  Amendment  Act,  1925,  for  the  prevention  of  blindness 
or  for  the  treatment  of  persons  suffering  from  any  disease  or  injury  to 
the  eyes. 

MATERNAL  MORTALITY  &  PUERPERAL  PYREXIA. 

A  detailed  investigation  is  made  .by  the  Medical  Officer  of  Health 
into  every  maternal  death  occurring  in  the  Borough.  The  co-operation 
of  and  assistance  by,  general  practitioners  is  very  readily  given  in  the 
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research.  A  report  is  submitted  on  each  . case  to  the  Minister  of  Health, 
by  whom  a  Departmental  Committee  has  been  appointed  to  investigate 
the  problem  of  maternal  mortality. 


Similarly  each  case  of  Puerperal  Pyrexia  or  Puerperal  Fever  is  studied 
and  the  particulars  of  the  history  and  condition  of  the  patient  are  forwarded 
to  the  Ministry  of  Health  in  each  notified  case.  Close  inquiry  is  always 
made  into  the  possibility  of  infection  having  arisen  from  contact  with  a 
known  case  of  scarlet  fever,  cellulitis,  erysipelas,  or  other  forms  of  strep¬ 
tococcal  infections.  Presumable  sources  of  infection  are  examined 
bacteriologically  for  the  presence  of  streptococci  in  the  throat,  nose,  etc. 

In  the  majority  of  cases  it  is  impossible  to  establish  any  such 
relationship. 


A  very  virulent  but  short  lived  epidemic  of  Puerperal  Fever  occurred 
during  the  year  in  the  Maternity  Home  of  the  Local  Authority.  A  full 
report  on  this  outbreak  was  submitted  to  the  Ministry  of  Health,  and  a 
brief  summary  is  given  of  the  occurrence  at  a  later  stage  in  this  report. 
See  pages  52,  53. 

Complicated  maternity  cases  and  cases  of  Puerperal  Fever  and 
Puerperal  Pyrexia  are  treated  by  arrangement  at  the  Tynemouth  Victoria 
Jubilee  Infirmary,  and  the  clinical  records  of  such  cases  are  accessible, 
if  required. 


Arrangements  made  to  carry  out  the  Puerperal  Fever  and  Puerperal 
Pyrexia  Regulations,  came  into  operation  in  October,  1926.  Puerperal 
Pyrexia  is  defined  as  a  febrile  condition  (other  than  a  condition  which  is 
required  to  be  notified  as  Puerperal  Fever)  occurring  in  a  woman  within 
21  days  after  child-birth  or  mis-carriage,  in  which  a  temperature  of  100.4°F. 
or  more  has  been  sustained  during  a  period  of  24  hours,  or  has  recurred 
during  that  period. 


The  arrangements  made  by  the  Local  Authority  provide  for  : — 

(1)  The  institutional  treatment  of  cases  at  the  Tynemouth  Victoria 
Jubilee  Infirmary,  at  a  charge  of  £4  4s.  Od.  per  week  per  patient, 
inclusive  of  maintenance  and  routine  treatment,  but  exclusive  of  any 
operative  treatment,  for  which  a  special  fee  is  charged. 

(2)  The  bacteriological  examination  of  specimens  by  the  Bacterio¬ 
logical  Department  of  the  Durham  College  of  Medicine. 

(3)  Consultations  in  difficult  cases  with  an  obstetric  specialist. 

(4)  Nursing  in  certain  cases,  where  required. 

Contributions  towards  the  cost  of  services  provided  in  such  cases  are 
required  to  be  made  under  certain  conditions  laid  down  by  the  Council. 
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REGISTRATION  OF  NURSING  HOMES. 

* 

There  are  no  Homes  in  the  Borough  registered  under  the  Nursing 
Homes  Registration  Act,  1927. 


No  applications  have  been  received  by  the  local  Supervising  Authority 
during  the  year  for  registration  under  the  Nursing  Homes  Registration 
Act,  1927. 


Under  Section  6  of  the  Act,  power  is  given  to  exempt  certain  hospitals 
from  the  operation  of  the  Act,  and  under  this  section,  exemption  has  been 
granted  to  the  Tynemouth  Victoria  jubilee  Infirmary. 

LEGISLATION  IN  FORCE. 

The  Legislation  in  force  in  the  area  is  administered  through  the 
departments  of  the  Town  Clerk  and  the  Medical  Officer  of  Health. 


The  following  table  shows  the  Legislation  in  force  in  the  Borough. 


Adopted  Acts.— 

Infectious  Diseases  (Notification)  Act,  1889. 

Infectious  Diseases  (Prevention)  Act,  1890 
Public  Health  Acts  Amendment  Act,  1890 — - 

Parf  TT 

-A  Q/l  I,  X  X  •  •••  •••  ••• 

Part  III. 

Part  IV. 

Part  V.  (to  come  into  operation  1st  Jan.,  1921). 
Public  Health  Acts  Amendment  Act,  1907 — 

Part  II.,  Sections  15  to  27  and  29  to  33 
Part  III.,  Sections  34  to  47  and  49  to  51 
Part  IV.,  Sections  52  to  65  and  67,  68 
Parts  V.,  VI.,  and  X. 

(Certain  adaptations  were  made  by  the  Local 
Government  Board  with  regard  to  Sections 
25,  27,  35,  38.  59,  75  and  92). 

Part  VII.,  Sections  79  to  86 
Part  VIII.,  Sections  88  to  90 
Part  I^^..  ...  ...  ...  ... 

Notification  of  Births  Act,  1907  ... 


Dale  of  Adoption. 
23rd  October,  1889. 
11th  September,  1891. 

23rd  March,  1892. 

9th  February,  1891. 
21st  April,  1896. 

24th  November,  1920 


►  28th  August,  1909. 

|  1st  February,  1909. 
1st  May,  1912. 


Local  Acts. —  - 

Tynemouth  Corporation  Act,  1916. 
Tynemouth  Corporation  Act,  1919. 
Tynemouth  Corporation  Act,  1924. 


Bye  Laws. — 

Bye  Laws  re  Seamen’s  Lodging  Houses. 

,,  ,,  Common  Lodging  Houses. 

,,  ,,  Good  Rule  and  Government  of  Borough. 

„  ,,  Disorderly  Houses. 

,,  ,,  Street  Cleansing,  etc. 

,,  ,,  Slaughter  Houses. 

,,  ,,  Offensive  Trades. 

,,  ,,  Maternity  Homes. 
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EXTENSION  OF  PUBLIC  HEALTH  MEDICAL  SERVICES,  DURING  1930. 

Treatment  of  Respiratory  Diseases. 

Arrangements  have  been  made  to  treat  respiratory  diseases 
particularly  those  respiratory  diseases  associated  with  Measles  and 
Whooping  Cough,  at  the  Infectious  Diseases  Hospital,  as  soon  as  accom¬ 
modation  is  available. 

Prevention  of  Diphtheria  and  Scarlet  Fever. 

Towards  the  end  of  the  year,  prophalyxis  for  Diphtheria  and  Scarlet 
Fever,  by  means  of  Schick  and  Dick  Tests  and  Immunisation,  was 
instituted.  The  numbers  dealt  with,  so  far  are  small,  but  steps  are  being 
taken  to  extend  the  scope  of  these  procedures  during  the  ensuing  year. 

Provision  of  Additional  Infectious  Diseases  Accommodation. 

The  necessity  for  this  provision  has  been  recognised  by  the  Council, 
and  consideration  is  being  given  as  to  the  most  effective  and  economic 
method  of  providing  adequate  accommodation. 

Provision  of  Motor  Ambulance  for  Infectious  Diseases. 

The  substitution  of  a  motor  vehicle  for  the  present  horse-drawn 
vehicle  has  been  decided  upon,  and  the  estimates  for  1931  will  include  the 
cost  of  motor  transport  for  infectious  diseases.. 

Provision  of  X-ray  Apparatus  for  Tuberculosis  Dispensary. 

The  diagnosis  of  early  cases  of  tuberculosis  and  the  X-ray  control  of 
pneumothorax  requires  ready  access  to  a  radiographic  centre.  To  meet 
the  needs  of  the  district,  it  has  been  decided  to  instal  an  X-ray  plant,  which 
will  be  used  for  patients  attending  the  Tuberculosis  Dispensary  and  for 
Tuberculous  patients  receiving  treatment  at  Preston  Hospital.  The 
Dispensary  and  the  Hospital  adjoin,  and  the  X-ray  plant  will  be  readily 
accessible  to  patients  from  either  dispensary  or  hospital.  It  is  hoped  to 
have  the  apparatus  in  use  during  1931. 

Ultra-Violet  Light  Treatment. 

In  January,  1930,  a  K.B.B.  Air-cooled  Mercury  Vapour  Lamp  for  local 
treatment  was  added  to  the  original  equipment  of  the  “Light”  Clinic. 
It  has  given  good  results  in  skin  and  glandular  tuberculosis,  and  has  been 
in  continuous  use  throughout  the  year.  This  lamp  proved  most  effective 
in  dealing  with  a  chronic  Diphtheria  “Carrier.” 

Consultant  Service  for  Maternity  Cases. 

The  services  of  a  Consultant  have  been  made  available  for  any  patient 
with  an  obscure  or  difficult  condition  occurring  during  pregnancy,  labour 
or  the  puerperium. 

Ante-natal  Hospital  Beds. 

Beds  have  been  reserved  at  Preston  Road  Hospital  for  use  of  any 
resident  of  Tynemouth  County  Borough,  who  requires  hospital  treatment 
during  pregnancy. 
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Ante-natal  Climes. 

A  scheme  is  under  consideration  which  aims  to  provide  medical 
ante-natal  care  for  uninsured  women  who  have  engaged  midwives,  but  who 
cannot  afford  to  retain  the  services  of  a  doctor.  The  scheme  proposes 
that  the  medical  care  of  such  women  will  be  provided  by  general  practi¬ 
tioners  who  are  willing  to  undertake  such  work,  and  their  services  will  be 
available  at  the  Ante-natal  C  linic  on  certain  days.  The  object  is  to  ensure — 
(1)  That  every  woman  will  have  medical  care  during  her  pregnancy  ;  (2) 
That  in  the  case  of  an  emergency  arising,  the  doctor  responsible  for  the 
ante-natal  care  will  be  the  doctor  called  in  by  the  midwife. 


Sanitary  Circumstances  of  the  Area. 

WATER. 

The  Water  Undertaking  of  the  County  Borough  of  Tynemouth  is  a 
large  one,  as  an  asset  it  is  valued  at  £831,000  Os.  Od. 

The  supply  is  on  the  constant  system,  and  is  a  mixture  of  water  from 
three  sources,  viz.  : — 

1.  From  the  area  of  a  watershed  at  Fontburn,  near  Rothbury. 

Area  of  watershed — 11|  square  miles  ;  upland  moorland. 
Capacity  of  Reservoir — 721  \  million  gallons. 

2.  From  the  Tosson  Springs  on  the  N.E.  side  of  Sinronside  Hills,  near 

Rothbury. 

3.  From  Springs  at  Cartington.  which  is  on  the  N.  W.  side  oi  Rothbury. 

The  following  areas  are  supplied  with  water  from  the  above  water 
supply  of  the  Tynemouth  Corporation. 

Tynemouth  C.B.  ;  Ashington  U.D.C.  ;  Whitley  and  Monkseaton 
U.D.C.  ;  Seaton  Delaval  U.D.C.  ;  Cramiington  U.D.C.  ;  Newbiggm 
U.D.C.  ;  Bedlington  U.D.C.  : 

and  part  of  Morpeth  Rural  District. 

During  the  year,  there  has  been  no  important  extension  to  the  Water 
supply  to  the  Borough.  The  quality  and  quantity  have  been  quite  satis 
factory  and  in  every  way  sufficient  :  there  has  been  no  evidence  of  any 
contamination  having  taken  place. 

A  “weedy”  taste  was  perceptible  for  a  short  time  in  the  water  supply 
to  a  certain  portion  of  the  town.  This  was  overcome  by  shutting  off  and 
cleaning  the  storage  reservoir  in  the  town  supplying  the  district  affected 
Since  this  action  was  taken  the  taste  complained  of  lias  not  recurred. 


The  following  is  the  chemical  analysis  of  a  sample  of  water  taken  from 
house  tap  in  Kingsway,  Tynemouth,  in  February,  1930. 
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Parts  per  100,000. 


Total  solid  matters  in  solution,  dried  at  100°  C _  ...  lO'OOO 

Chlorine  existing  as  chlorides...  ...  ...  ...  P065 

Ammonia  ...  ...  ...  ...  ...  0*005 

Albuminoid  ammonia  ..  ...  ...  ...  0  006 

Nitrogen  existing  as  nitrates  ...  ...  ...  0  023 

Oxygen  absorbed  in  15  minutes  at  25°  C.  ...  ...  0*256 

,,  ,,  ,,  4  hours  at  25°  C.  ...  ...  0*427 

Lead  and  other  poisonous  metals  ...  ...  ...  None 

Hardness  before  boiling,  Dr.  Clark’s  Scale  ...  ...  None 

,,  aft  r  boiling  1  hour  ,.  ,,  ....  ...  None 

Appearance  in  two-foot  tube  ...  ...  Deep  Yellow  and  Clear 

Smell  when  warmed  ...  ...  ...  ...  None 

Microscopical  examination  of  sediment  ...  ...  Satisfactory 


The  dissolved  solids  are  lower  than  they  were  a  year  ago,  and  there  is  less  organic 
matter  absorbing  oxygen  from  permanganate.  The  lead  solvency  has  fallen  to  an 
almost  negligible  amount— 0.01  parts  per  100.000. 

The  sample  is  suitable  in  all  respects  for  drinking  and  general  domestic  use. 


Bacteriological  Examination  of  the  Water  Supply  to  the  Borough. 

The  following  table  gives  the  results  of  Bacterial  counts  and 
examinations  of  samples  of  water,  as  supplied  to  Tynemouth,  taken  during 
the  summer  of  1930. 


Date  when 
Sample  was 
taken.  ■' 

Souvce  op 
Water. 

B.  Coli 

Test. 

Total 

Organisms 
on  A  agr  at 
37  °C. 

(48  hours 
Incubation). 

Total 

Organisms 
on  Gelatin  at 
20°  C. 

(48  hours 
Incubation!. 

Strepto¬ 

cocci 

Test. 

18th  Tune, 
1930. 

Tosson 

Springs. 

Negative  in  100  c.c., 
10  c.c.,  1  c.c.,  0. 1  c.c., 
0.01  c.c. 

Less  than 
10  per  c.c. 

35  per  c.c. 

Negative, 
in  10.0  c.c. 

18th  Tune, 
1930. 

Fontburn 

Filters. 

Negative  in  100  c.c., 
10  c.c.,  1  c.c.,  0.1  c.c., 
0.01  c.c. 

Less  than 
10  per  c.c. 

102  per  c.c. 

Negative 
in  10.0  c.c 

26th  Aug., 
1930. 

Tap  in 
Health 
Department 

Positive  in  100.0  c.c., 
Negative  in  10.0  c.c., 
1.0  c.c.,  and  lower 

Less  than 
10  per  c.c. 

Average 

106  per  c.c. 

Negative 
in  10.0  c.c. 

dilutions  or  equiva¬ 
lent  to  at  least  1  per 
100.0  c.c. 


DRAINAGE  AND  SEWERAGE. 

There  has  been  no  important  extensions  to  sewerage  during  the  year, 
but  it  is  the  intention  of  the  Council  to  replace  all  the  gullies  in  the  town 
with  an  improved  type  suitable  for  mechanical  extraction.  This  work  has 
jhst  commenced,  and  up  to  December  31st,  1930,  there  had  been  about 
200  conversions. 


CLEANSING. 

I  am  indebted  to  Mr.  Clegg,  Director  of  Public  Cleansing,  for  the 
following  report  upon  the  Cleansing  Work  in  the  Borough. 
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The  cost  of  refuse  collection  for  the  Borough,  during  the  past  three 
years  was  as  follows  :  — 


Year  Ending. 


31st  March,  1929. 

31st  March,  1930. 

31st  March,  1931 
(estimated.) 

£7,247 

£7,288 

£7,583 

There  was  a  sharp  rise  in  cost  in  the  last  year  on  account  of  continued 
unseasonable  weather  until  as  late  as  June,  at  which  time  winter  staff 
were  still  employed. 

Almost  the  whole  of  refuse  storage  in  the  Borough  is  by  means  of 
galvanized  ashbins  of  standard  size,  type  and  materials.  There  remains 
only  a  few  privy  pails  in  certain  isolated  blocks  of  premises  in  the  town  area 
which  are  scheduled  for  demolition,  and  a  small  number  of  dry  and  privy 
ashpits  in  outlying  districts,  where  it  is  not  practicable  to  convert  to  the 
water  carriage  system. 

During  the  year  316  standard  ashbins  were  provided  to  eliminate 
defective  ashbins  and  unsuitable  receptacles. 

House  refuse  is  collected  once  weekly  throughout  the  Borough,  with 
exception  of  the  beforementioned  isolated  cases.  The  collection  is  carried 
out  entirely  during  the  day. 

The  collection  vehicles  are  the  S.D.  Freighter  Low  Loading  2-ton  type. 
Early  in  the  year  a  Ford  vehicle,  which  was  no  longer  fit  for  service,  and 
a  four-wheeled  horse-drawn  wagon  for  collection  of  refuse  from  the  shopping 
centre  of  the  town,  were  abandoned,  in  favour  of  a  10-cubic  yard  Low 
Loading  S.D.  Freighter  with  dustless  covers. 

The  latter  vehicle  has  proved  successful  and  is  much  appreciated  in 
the  shopping  area. 

Refuse  is  disposed  of  by  the  controlled  tipping  method  at  the  Chirton 
Hill  Estate,  with  the  exception  of  small  quantities  of  trade  refuse,  which 
are  incinerated.  The  old  Incinerator  in  the  centre  of  the  town  for  destruc¬ 
tion  of  trade  refuse,  is  to  be  closed  down  shortly  and  has  been  replaced  by 
a  Heenan  and  Froude  single-cell  Incinerator  with  electric  fan  for  forced 
draught,  at  Chirton  Hill  Estate. 

The  total  mileage  of  streets  to  be  cleansed  in  the  Borough  is  67 
16  miles  of  streets  are  cleansed  daily,  2  miles  twice  weekly,  and  49  miles 
once  weekly. 
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Street  cleansing  is  carried  out  by  the  “Squad  System/'  “Orderly 
System/'  and  by  one  “Karrier  Sweeper-Collector.” 


The  task  of  snow  removal  has  been  exceptionally  light,  both  in  the 
opening  and  closing  months  of  the  year. 


Road  gritting,  on  account  of  short-period  frosts,  was  extensive. 


Despite  a  poor  summer  generally,  street  watering  was  above  normal, 
there  being  long  periods  of  dull  but  dry  weather. 


After  prolonged  deliberations  between  the  Town  Improvement 
Committee  and  the  Cleansing  and  Transport  Committee,  a  commencement 
was  made  in  November  with  an  Unemployment  Relief  Scheme  for  the 
conversion  of  the  whole  of  the  street  gullies,  from  an  old  insanitary  type 
to  a  type  capable  of  being  hygienically  cleansed  by  a  Mechanical  Vehicle. 


The  vehicle  has  been  placed  on  order — the  Yorkshire  Patent  Steam  Wagon 
Company’s  Gull}7  Extractor.  The  new  gullies  are  likely  to  diminish  the 
fouling  and  choking  of  sewers,  and  to  assist  in  flushing,  in  addition  to 
abolishing  the  serious  nuisance  created  by  the  former  method  of  gully 
cleansing. 


Financial  considerations  limit  the  flushing  of  the  sewers,  and  when 
circumstances  permit,  the  Cleansing  and  Transport  Committee  will  un¬ 
doubtedly  increase  this  branch  of  the  service. 


Closet  Accommodation 
Sanitary  Inspection  of  the  Area. 

Smoke  Abatement. 

Premises  and  Occupations  which  can  be 
by  Bye-laws  or  Regulations. 

Other  Sanitary  Conditions. 

Rag  Flock  Acts,  1911  and  1928. 


These  matters  are 
dealt  with  in  the 
controlled.  Report  of  the 
Chief  Sanitary 
>  Inspector 


SCHOOLS. 

A  brief  note  is  made  in  this  report  on  the  sanitary  condition  and  water 
supply  of  schools,  on  page  83,  of  the  Chief  Sanitary  Inspector’s  Report. 

A  full  report  on  the  health  of  the  scholars  and  the  control  of  infectious 
disease  and  other  matters  has  been  published  as  the  Report  of  the  School 
Medical  Officer,  for  the  year  1930.  • 
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Prevalence  of  and  Control  over  Infectious 

and  other  Diseases. 

INFECTIOUS  DISEASES. 

The  following  tables  show  the  number  of  notifications  and  deaths 
from  various  infectious  diseases  since  1900. 

NOTIFICATION  TABLE. 


Population  Average  of 
R.G.’s  for  each  Period. 

1900-04 

52,632 

1905-09^1910-14 
55,044  59,297 

1915-19  1920-24  1925-29 
57,349  64,026  66  346 

'  4930 
65,880 

Smallpox... 

294 

40 

1 

— 

4 

437 

— 

Scarlet  Fever 

1400 

682 

997 

440 

831 

925 

137 

Diphtheria 

160 

310 

350 

192 

197 

453 

138 

Enteric  Fever 

92 

69 

132 

249 

92 

43 

11 

Pneumonia 

— 

— 

— ■ 

79 

755 

761 

101 

Puerperal  Fever... 

9 

16 

13  . 

13 

14 

14 

5 

Cerebro-spinal  Fever 

— 

1 

3 

6 

5 

9 

1 

Acute  Poliomyelitis 

— - 

— - 

6 

1 

2 

8 

— 

Acute  Polioencephalitis 

— 

— 

— 

— 

1 

— 

Encephalitis  Lethargica 

— 

— 

— 

— - 

11 

22 

— 

Typhus  Fever  ... 

- — • 

2 

— 

1 

— - 

— 

— 

Relapsing  Fever 

— 

— 

— ■ 

— 

• — 

— - 

— 

Continued  Fever 

— 

3 

2 

1 

1 

— 

Dysentery 

— 

— - 

— 

2 

— 

4 

— 

Ophthalmia  Neonatorum 

— 

— 

12 

105 

143 

69 

17 

Puerperal  Pyrexia 

— 

— 

— 

_ 

— 

35 

13 

Erysipelas 

453 

389 

216 

200 

127 

198 

36 

Pul.  Tuberculosis 

— 

— - 

457 

495 

584 

544 

86 

Non-Pul.  Tuberculosis  ... 

■ — - 

— 

197 

300 

264 

296 

46 

Malaria  ... 

— 

— 

— 

29 

23 

7 

— 

Influenzal  Pneumonia  ... 

— 

— ■ 

— 

31 

98 

48 

7 

DEATHS  FROM  INFECTIOUS  DISEASES. 

1900—1930. 


Population  Average  of 
R.G.’s  for  each  Period. 

1900-04 

52,632 

1905-09 

55,044 

1910-14 

59,297 

1915-19 

57,349 

1920-24 

64,026 

1925-29 

66,346 

1930 

65,880 

Smallpox... 

16 

1 

— 

— 

— 

— 

— 

Scarlet  Fever 

48 

27 

23 

13 

4 

12 

1 

Diphtheria 

41 

44 

43 

22 

16 

47 

11 

Enteric  Fever 

33 

11 

21 

34 

16 

10 

1 

Pneumonia 

202 

235 

354 

386 

422 

414 

56 

Puerperal  Fever... 

5 

11 

6 

6 

3 

11 

5 

Cerebro-spinal  Fever 

— 

1 

3 

5 

4 

7 

1 

Acute  Poliomyelitis 

— 

— 

- — - 

• —  • 

_ 

— 

— 

Acute  Polioencephalitis 

— 

— 

— 

— 

— 

Encephalitis  Lethargica 

— 

— 

— 

1 

4 

10 

— 

Typhus  Fever  ... 

— 

— 

— 

— 

— 

—  • 

— 

Relapsing  Fever 

— 

— 

■ — 

— 

— ■■ 

— 

— 

Continued  Fever 

— 

■  — 

— 

— 

— 

— 

Dysentery 

— 

— 

— 

— 

— 

— 

Puerperal  Pyrexia 

— 

— 

— 

— 

— 

— 

Erysipelas 

10 

8 

5 

7 

5 

2 

1 

Pul.  Tuberculosis 

369 

414 

362 

414 

397 

327 

74 

Non-Pulmonary  Tuber¬ 
culosis  ... 

215 

199 

174 

167 

117 

129 

16 

Malaria  ... 

— 

— 

— 

— 

— 

— 

— 

Influenza 

43 

29 

22 

283 

98 

98 

5 

Measles  ... 

113 

75 

98 

73 

65 

61 

- * 

Whooping  Cough 

69 

105 

60 

85 

57 

34 

11 

Diarrhoea  &  Enteritis  ... 

*  129 

*110 

*181 

*127 

*96 

*58 

16 

*  Under  two  years. 
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SMALLPOX. 

No  cases  have  been  notified  in  the  Borough  during  the  year.  The  last 
case  occurring  in  the  Borough  was  notified  in  July,  1929,  since  when  the 
smallpox  hospital  has  not  been  occupied  by  patients.  A  staff  is  only 
employed  on  the  occurrence  of  smallpox  in  the  district.  The  building  is  a 
modern  one  and  an  alternative  use  for  this  hospital  during  inter-epidemic 
periods  is  suggested  in  an  appropriate  section  earlier  in  this  report.  (See 
pages  25,  26). 

Two  persons  were  vaccinated  during  the  year,  under  the  provision  of 
the  Public  Health  (Smallpox  Prevention)  Regulations,  1917.  The  following' 
table  gives  the  figures  relative  to  vaccination  of  children  in  the  Borough 
for  the  year  1929. 


Births. 

Vacc¬ 

inated 

Success¬ 

fully. 

Insus¬ 

ceptible. 

Died 

unvacc- 

inated. 

Conscien¬ 

tious 

Objectors. 

Postponed 
by  Medical 
Certificate. 

Removed 

Unac¬ 

counted. 

Percentage 

not 

vaccinated 

including 

Columns 

5,  6,  7,  &  8. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

1266 

393 

8 

70 

770 

2 

14  ’] 

9 

62-7 

The  supervision  of  the  administration  of  the  Vaccination  Acts  was 
transferred  to  the  Health  Committee  of  the  Corporation  on  April  1st,  1930. 
There  are  three  vaccination  Districts— 1,  Tynemouth  ;  2,  North  Shields  ; 
3,  Preston  Road  Institution.  There  are  three  public  vaccinators,  and  two 
vaccination  officers  appointed  by  the  Local  Authority. 

CHOLERA  AND  PLAGUE. 

There  were  no  contacts  throughout  the  year  from  infected  ports. 

SCARLET  FEVER. 

Cases  notified,  137  ;  death,  1  *  fatality  per  cent.,  0.7.  The  greatest 
number  of  notifications  was  received  in  the  month  of  March,  and  the 
seasonal  prevalence  was  most  marked  during  the  first  quarter.  During 
the  year  the  disease  has  been  of  a  mild  type  and  has  shown  no  tendency  to 
increase  in  severity.  The  average  duration  of  stay  of  patients  in  hospital 
was  41.7  days,  the  total  number  admitted  being  87. 

There  were  three  return  cases  during  the  year,  the  period  between  the 
discharge  of  the  patients  and  the  onset  of  the  disease  in  the  return  cases 
being  seven  days,  ten  days,  and  twelve  days.  In  Hospital  septic  cases 
are  isolated  from  the  uncomplicated  cases,  when  accommodation  permiis, 
the  object  being  to  avoid  as  far  as  possible  the  development  of  complica¬ 
tions  in  other  patients  suffering  from  scarlet  fever  and  in  this  way  shorten 
the  stay  of  patients  in  hospital.  Patients  are  still  retained  in  hospital  until 
ix  weeks  isolation  has  been  obtained,  but  it  is  probable  during  the  ensuing 
year  this  period  of  retention  will  be  reduced  to  four  or  five  weeks.  By  this 
means,  and  by  means  of  the  selection  of  scarlet  fever  patients  for  admission- 
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as  indicated  below,  additional  accommodation  will  be  available  for  the 
treatment  of  other  diseases,  such  as  measles  and  whooping  cough  and 
respiratory  diseases,  particularly  those  forms  of  respiratory  diseases  which 
occur  as  complications  of  infectious  diseases.  This  step  cannot  be  taken, 
however,  until  alterations  are  made  in  the  present  infectious  diseases 
accommodations.  The  method  of  putting  this  aim  into  practice  is  now 
under  consideration  by  the  Council. 

During  the  past  28  years,  Moor  Park  Hospital  has  been  utilised  for 
the  isolation  of  Scarlet  Fewer,  and  during  that  time  there  has  been  no 
appreciable  change  in  the  incidence  of  the  disease.  This  disappointment 
in  the  part  played  by  the  isolation  hospital  in  the  control  of  Scarlet  Fever, 
is  consistent  with  experience  in  other  parts  of  the  country. 

In  the  past  31  years  (1900-1030)  there  have  been  2,069  deaths  from 
Pneumonia  ;  2,603  deaths  from  Bronchitis  ;  485  deaths  from  Measles  ; 
559  from  Influenza  ;  421  from  Whooping  Cough  ;  and  127  deaths  from 
Scarlet  Fever. 

There  is  probably  little  doubt  that  hospital  treatment  does  reduce 
the  mortality  rate  from  Scarlet  Fever,  but  the  reduction  is  not  a  marked 
one  ;  indeed,  the  total  mortality  from  Scarlet  Fever  is  small  when  compared 
to  certain  other  diseases  for  which  no  hospital  treatment  is  provided  by 
the  Focal  Authority. 

History  has  shown  that  the  present  mildness  of  Scarlet  Fever  may  not 
be  a  permanent  phenomenon  ;  but  even  if  there  should  be  a  return  to  the 
more  severe  type  of  the  disease,  the  present  policy  of  hospitalisation  for 
all  and  sundry  cases  ot  Scarlet  Fever  should  receive  further  consideration 
and  amendment.  There  will,  of  course,  always  be  certain  cases  of  scarlet 
fever  who  will  have  to  be  removed  to  hospital  for  treatment  and  for 
isolation.  The  severe  form  of  the  disease,  the  case  from  a  house  containing 
several  susceptible  children,  the  case  from  a  house  in  which  other  members 
of  the  household  are  engaged  in  the  distribution  of  food,  and  the  patient 
from  the  home  where  adequate  nursing  is  not  available,  or  where  the  home 
conditions  are  unsatisfactory,  will  still  require  hospital  treatment,  but  even 
in  an  industrial  area,  such  as  Tynemouth,  many  patients  could  be  treated 
at  home  without  detriment  to  themselves  or  to  the  public.  By  such  means 
the  hospital  beds  so  released  can  be  utilised  for  the  admission  of  patients 
suffering  from  disease  such  as  Pneumonia,  Measles,  or  Whooping  Cough, 
for  which  hospital  treatment  is  highly  desirable. 

During  the  year  there  has  been  no  apparent  direct  relationship  between 
Scarlet  Fever  and  Puerperal  Sepsis.  It  is  difficult  in  such  investigations 
to  obtain  reliable  particulars  of  the  movements  of  the  patient  and  the 
contacts,  and  it  must  be  apparent  that  negative  findings  are  devoid  of 
much  value  in  such  circumstances.  In  an  epidemic  of  Puerperal  Sep 
ticeamia,  which  was  investigated  during  the  year,  particular  enquiries 
were  made  into  the  possible  contact  of  the  primary  case  with  infectious 
disease,  but  nothing  was  elicited  in  this  direction,  yet  two  of  the  babies  in 
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this  epidemic  developed  Erysipelas  a  few  days  after  birth,  from  which  they 
both  made  a  good  recovery  If  Erysipelas  is  due  to  a  specific  streptococcus 
(a  supposition  which,  from  recent  research,  is  probably  fallacious)  then 
the  original  case  in  the  epidemic  must  have  been  in  contact  with  a  case  or 
carrier  harbouring  this  organism,  but  close  enquiry  during  and  after  the 
outbreak  revealed  no  such  connection. 


The  use  of  the  Dick  Test  in  Scarlet  Fever  was  commenced  towards  the 
end  of  the  year.  The  nursing  staff  at  the  infectious  diseases  hospital  was 
tested.  The  staff  tested  consisted  of  8  nurses,  all  of  whom  gave  negative 
reactions.  One  nurse  contracted  scarlet  fever  during  the  year.  The 
infection  took  place  before  the  use  of  the  Dick  Test  was  instituted. 

DIPHTHERIA. 

Cases  notified,  138;  cases  admitted  to  hospital,  97;  deaths,  11  ; 
case  mortality,  7.9  per  cent 


The  largest  number  of  notifications  was  received  during  the'  month  of 
January.  The  disease  was  of  a  virulent  type  in  a  certain  proportion  of  the 
cases  admitted  to  hospital.  The  average  duration  of  treatment  in  hospital 
was  33.4  days.  Swabs  are  taken  from  the  throats  of  all  patients,  contacts, 
suspects,  and  convalescents,  and  two  negative  findings  are  required  before 
such  persons  are  pronounced  free  from  infection. 


On  account  of  the  prevalence  of  diphtheria  at  the  end  of  the  year  1929 
and  during  the  early  months  of  1930,  Spring  Gardens  School  and  Percy 
Main  School,  in  which  several  cases  had  occurred,  were  inspected  for  the 
purpose  of  detecting  catarrhal  or  other  associated  conditions,  in  the  naso¬ 
pharynx  of  the  school  children.  Swabs  were  taken  from  the  naso-pharynx 
of  each  child  who  showed  signs  of  naso-pharyngeal  catarrh  or  enlarged  or 
unhealthy  tonsils  ;  the  bacteriological  examination  revealed  a  large 
proportion  of  such  children  to  be  harbouring  in  the  naso-pharynx  Morpho¬ 
logical  Diphtheria  bacilli.  Such  “Carriers”  were  excluded  from  school 
until  their  throats  became  free  from  the  organism.  Virulence  tests  were 
not  performed.  In  each  school,  following  the  exclusion  of  the  carriers 
detected  by  bacteriological  examination,  a  sharp  fall  in  the  incidence 
occurred. 


The  percentage  of  “carriers”  among  the  “suspects”  was  determined 
on  three  occasions  with  the  following  results  : — 


Date  of  Suspects  examined 

Examination.  B  acteriologically . 


21st  November,  1929 

36 

14th  January,  1930 

32 

lQth  February,  1930 

32 

No.  of  Suspects  in 
which  Diphtheria 

Baccilli  were  found 
in  the  Throat  or  Nose. 

Percentage  of 
“  Carriers” 
among 
“ Suspects . 

5 

13.9 

7 

21.8 

6 

18.7 
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The  swabs  are  examined  in  the  Public  Health  Department  Laboratory, 
Tynemouth,  and  during  the  year  1930,  1,845  swabs  were  examined.  Where 
it  is  found  that  the  infective  organism  is  persistent  for  several  weeks  in  the 
nose  or  throat  of  patients,  or  contacts,  virulence  tests  are  carried  out  by 
arrangement,  at  the  Durham  College  of  Medicine  Laboratory.  In  1930, 
5  virulence  tests  were  performed.  In  2  patients  the  organism  was  found 
to  be  still  virulent. 

Anti-toxin  is  provided  by  the  Local  Authority  for  treatment  or 
prevention  of  diphtheria.  Under  this  arrangement  234  phials  containing 
2,000  units  each  were  distributed  during  the  year.  The  importance  of  the 
use  of  anti-toxin  early  in  the  disease  cannot  be  stressed  too  much.  This 
fact  is  realised  by  the  medical  community,  and  in  all  suspect  cases  anti¬ 
toxin  is  administered  as  a  routine  pending  the  result  of  bacteriological 
examination.  In  many  of  the  fatal  cases,  the  vague  and  indefinite 
symptoms  often  mild  in  the  initial  stages  of  the  disease,  do  not  raise  any 
sense  of  anxiety  in  the  patient  or  their  parents,  with  the  result  that  medical 
advice  is  sought  only  on  the  development  of  alarming  symptoms,  when 
anti-toxin  is  not  likely  to  produce  the  beneficial  effects  to  be  seen  with  its 
administration  in  the  early  stages  of  diphtheria. 

For  the  past  three  years,  the  incidence  of  Diphtheria  has  been  the 
highest  reported  during  the  last  30  years.  This  increase  may  be  partly 
due  to  the  greater  facilities  for  inter-communication  by  transport  and  at 
places  of  public  entertainment,  as  compared  with  30  years  ago,  and  partly 
to  the  fact  that  bacteriological  diagnosis  as  now  practised  includes  cases 
of  diphtheria  which  in  the  past  might  not  have  been  so  diagnosed  on  the 
clinical  evidence  alone. 


In  conjunction  with  these  factors  it  must  be  observed  that  the  incidence 
of  diphtheria  had  been  decreasing  from  1916  until  1926,  and  there  may 
have  been  for  this  reason  a  higher  degree  of  susceptibility  in  the  population. 

The  decrease  prior  to  1926,  resulting  in  less  natural  immunity  among 
the  population  may  also  be  the  explanation  of  the  severe  type  of  diphtehria 
noted  in  a  certain  number  of  cases  in  the  past  three  years.  In  contrast 
to  the  greater  incidence,  the  case  mortality  in  1930  was  low.  The  figures 
for  the  five  year  periods,  1900  to  1929,  and  for  the  year  1930,  are  shown 
in  the  following  table  : — 

Diphtheria,  1900  to  1930. 

Incidence  rate,  death  rate  and  case  mortality  per  1,000  persons  living. 


1900-04 

1905-09 

1910-14 

1915-19 

1920-24 

1925-29 

1930 

Incidence  rate  ... 
Death  rate 

Case  mortality  ... 

0.608 

0.155 

25.6% 

1.130 

0.159 

14.2% 

1.181 

0.145 

12.3% 

0.669 

0.077 

11.5% 

0.615 

0.050 

8-1% 

1.365 

0.142 

10.3% 

2.094  per  1000 
0.151  per  1000 
7.9% 
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Prophylyaxis  by  means  of  the  Schick  Test  for  susceptibility  and  Toxoid 
anti-toxin  mixtures  for  immunisation  has  been  introduced  during  the 
year.  The  use  of  this  test  began  in  the  last  few  weeks  of  the  year,  and  up 
to  the  end  of  the  year,  seven  nurses  had  been  tested.  Six  gave  negative 
reactions.  One  gave  a  positive  reaction.  It  is  intended  to  extend  the  use 
of  this  prophylactic  measure  during  the  ensuing  year. 

ENTERIC  FEVER. 

Cases  notified,  11  ;  death,  1  ;  case  mortality  per  cent.,  9.09. 
Admitted  to  hospital,  10. 

The  first  notified  case  became  ill  on  March  5th,  the  last  notified  case 
sickened  on  the  14th  September.  The  patient  who  was  admitted  to 
hospital  in  March  was  a  lascar  from  a  ship  lying  in  the  River  Tyne.  He 
was  clinically  a  case  of  Typhoid,  but  repeated  blood  examinations  did  not 
show  agglutination  for  any  of  the  Typhoid  groups  of  organisms.  A  post 
mortem  examination  confirmed  the  diagnosis  by  revealing  typical  typhoid 
ulceration  and  perforation.  This  case  could  not  have  had  any  direct 
relationship  with  the  other  cases  notified  later  in  the  year. 

With  one  other  exception,  the  notified  cases  resided  in  one  district 
m  the  Eastern  part  of  the  Borough  (in  this  district  the  last  epidemic  of 
Typhoid,  in  1924  (54  cases  originated).  Direct  secondary  infection  could 
only  be  traced  in  one  household  where  the  parents  were  infected  by  their 
child.  The  child  was  an  unrecognised  case  of  typhoid  until  investigation 
into  the  source  of  infection  in  the  parents  disclosed  the  fact  that  the  child 
had  suffered  from  “indigestion  and  diarrhoea’’  for  three  weeks,  just  before 
the  parents  took  ill.  The  blood  of  this  child  agglutinated  Bac.  Typhosus 
in  high  dilutions. 

There  was  no  common  factor  to  all  cases,  and  in  spite  of  extensive 
enquiries  and  the  bacteriological  examination  of  various  suspects,  the 
origin  and  method  of  propagation  of  the  infection  remained  untraced. 
The  position  is  thus  disquieting,  because  it  is  more  than  likely  that  an 
Unrecognised  “carrier”  or  “carriers”  is  still  a  latent  and  potential  danger 
in  the  affected  district. 

Blood  examination  indicated  that  the  infective  organism  was  not  the 
same  in  each  patient  ;  in  4  patients  agglutination  was  positive  for  Bacillus 
Typhosus  ;  in  the  remainder  (6)  for  Bacillus  Paratyphosus  B  ;  in  one 
patient  no  reaction  obtained. 

The  type  of  disease  was  mild  in  all  but  the  first  case  and  the  last  two 
cases.  The  latter  were  Bacillus  Typhosus  infections,  blood  examination  in 
the  former  case  showed  no  agglutination  of  any  of  the  Typhoid  organisms. 

The  low  degree  of  infectivity  in  the  affected  households,  and  the 
absence  of  infection  in  groups  seems  to  preclude  the  presence  of  a  virulent 
and  resistant  organism  and  the  possibility  of  direct  human  infection  of 
foodstuffs,  but  favours  the  presumption  that  the  disease  was  propagated 
by  a  “carrier”  or  “carriers.”  _  v  . 
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Notifications  of  Typhoid  Fever  were  received  during  the  year  as 
follows  : — April,  1  ;  May,  Nil  ;  June,  1  ;  July,  2  ;  August,  4  :  Sept.,  3. 

ENCEPHALITIS  LETHARGICA. 

No  cases  have  been  notified  during  the  year. 

The  total  notifications  received  in  the  Borough,  since  the  disease 
became  notifiable,  in  1919,  number  33.  Of  this  number,  18  died  during 
the  acute  stage.  The  after  histories  of  the  survivors,  15  in  number,  is 
shown  in  the  following  table. 

Died  from  intercurrent  illness  ...  ...  ...  ...  1 

Complete  incapacity  for  work  or  education  on  account  of 

mental  debility  ...  ...  ...  ...  ...  2 

Partial  incapacity  for  work  or  education  on  account  of 

mental  debility  ...  ...  ...  ...  ...  2 

Complete  incapacity  for  work  or  education  on  account  of 
physical  debility  ... 

Partial  incapacity  for  work  or  education  on  account  of 
physical  debility  ... 

No  sequelae  and  apparently  normal  ...  ...  ...  9 

Lost  sight  of  ...  ...  ...  ...  ...  1 

In  the  acute  stages  of  the  disease,  patients  are  admitted  to  the 
Infectious  Diseases  Hospital,  or  to  the  Preston  Road  General  Hospital. 
The  sequelae  of  the  disease  cause  a  difficult  problem  in  effective  treatment. 
The  mental  and  physical  degeneration  which  is  such  a  frequent  tragedy 
during  convalescence,  and  sometimes  many  months  after  the  acute 
symptoms  have  subsided,  are  not  conditions  which  can,  as  a  rule,  be 
adequately  dealt  with,  in  a  general  hospital.  As  a  partial  solution,  to  the 
problem,  the  only  possible  hospital  provision  at  present  available  has  been 
utilised  to  meet  this  need,  and  patients  suffering  from  the  sequelae  of 
Encephalitis  Lethargica  are  admitted  to  Preston  Road  Hospital.  On 
1st  January,  1931,  there  were  6  inpatients  from  the  County  Borough  of 
Tynemouth  receiving  treatment  at  this  hospital,  on  account  of  mental  and 
physical  disabilities  consequent  upon  an  attack  of  Encephalitis  Lethargica. 
These  patients  have  been  inpatients  for  an  average  period  of  22  months, 
and  only  one  of  the  six  had  been  notified  in  the  acute  stages  of  the  disease, 
showing  that  in  certain  cases  diagnosis  is  extremely  difficult  in  the  acute 
and  early  stages. 

CEREBRO-SPINAL  FEVER. 

Cases  notified,  1  ;  deaths,  0  ;  admitted  to  hospital,  0  ;  Case 
mortality,  0.  The  case  was  notified  in  the  month  of  May. 

ACUTE  POLIOMYELITIS. 

No  cases  were  notified  during  the  year. 

MALARIA  AND  DYSENTERY. 

No  cases  were  notified  during  the  year. 


PNEUMONIA. 

(All  forms,  including  Influenzal  Pneumonia).  Cases  notified,  108  ; 
deaths,  56  (excluding  Influenzal  Pneumonia).  Case  mortality,  51.8. 
Admitted  to  Infectious  Diseases  Hospital,  0. 

The  greatest  incidence  occurred  during  the  months  of  January  and 
February. 

PRIMARY  PNEUMONIA. 

A  table  is  inserted  to  show  the  incidence  and  mortality  from  Primary 
Pneumonia  since  1920. 


1920. 

1921. 

1922. 

1923. 

1924. 

1925. 

1926. 

1927. 

1928. 

1929.  1930.  Total 

Notifications 

..  146 

106 

214 

124 

165 

168 

123 

156 

144 

170 

101 

1617 

Deaths  ... 

,.  107 

69 

89 

66 

91 

78 

54 

114 

84 

84 

56 

892 

Case  Mortality  .. 

..  73 

65 

41 

53 

55 

40 

44 

73 

58 

49 

55 

55 

per  cent, 
(approx.) 


The  age  incidence  of  Primary  Pneumonia  is  shown  below  for  the 
five-year  period,  1925-1929. 


Under 

1  year 

1-5 

5-15 

15-25 

25-45 

45-65 

65  and 

over. 

Total. 

Total  Notifications  . 

...  '67 

236 

138 

87 

105 

84 

44 

761 

Total  Deaths... 

77 

116 

20 

14 

53 

56 

78 

414 

It.  is  at  the  extremes  of  life  that  the  disease  is  most  fatal,  and  the  age 
period  from  5-25  shows  the  least  case  mortality  among  the  infected. 

This  heavy  incidence  and  mortality  from  this  disease  in  early  and 
late  life,  combined  with  other  forms  of  Respiratory  Diseases,  furnishes  the 
second  principal  ceriified  cause  of  death  in  Tynemouth  and  the  Country 
as  a  whole.  The  following  are  the  principal  certified  causes  of  death  in 
the  Borough  during  years  1927-1929. 

1927-29(R.G.) 


1929 

Number  per 

England 

1,000  Deaths 

and  Wales. 

Tynemouth. 

Diseases  of  the  Heart  and  Circulation 

225 

200.8 

Bronchitis,  Pneumonia,  and  other  Respiratory  Diseases 

157 

173.5 

Tuberculosis,  all  forms 

71 

106.5 

Cancer  and  Malignant  Diseases 

107 

76,4 

There  is  a  definite  need  for  more  hospital  beds  in  the  area  for  the 
treatment  of  Pneumonia  and  other  Respiratory  Diseases.  A  great 
difficulty  in  the  hospital  treatment  for  pneumonia  is  the  transport  of  the 
patient  from  home.  In  order  to  transport  without  involving  by  such 
movement,  what  might  be  a  detrimental  strain  on  the  cardio  vascular 
system,  it  is  essential  that  the  patient  should  be  removed  to  hospital  in  the 
early  stages  of  the  disease  and  with  the  greatest  possible  care.  Provided 
transport  is  carried  out  with  the  requisite  care,  soon  after  the  onset  of  the 
disease,  the  skilled  nursing  and  improved  environment,  of  the  patient  from 


unsalubrious  surroundings,  is  bound  to  have  an  effect  on  the  high  Respiratory 
case  mortality.  The  hospital  treatment  of  pneumonia  and  respiratory 
diseases  will  require  consideration  when  the  question  of  the  extension  cf 
hospital  services  is  under  review. 


ERYSIPELAS. 

Cases  notified,  36  ;  deaths. 
Moor  Park  Hospital,  Nil. 


1  ;  Case  mortalitv,  2.7  Admitted  t: 


PSITTACOSIS. 

No  cases  of  Psittacosis  have  been  notified  during  the  year. 

PUERPERAL  PYREXIA  AND  PUERPERAL  FEVER. 

Puerperal  Pyrexia. 

Cases  notified,  13.  Eight  cases  were  admitted  to  hospital  under  the 
Puerperal  Fever  and  Puerperal  Pyrexia  Regulations.  Home  Nursing 
provided  for,  0.  Consultant  service  provided  on  three  occasions. 


The  eventful  diagnosis  of  the  13  cases  notified  was  a^  follow 

(a)  Puerperal  Fever 

(b)  Disease  of  the  Respiratory  Tract 

(c)  Sapraemia 

(d)  Phlebitis 

(e)  Pyelitis,  Cystitis 
(/)  Disturbance  of  Mammary  Gland 


h 

2 

1 

1 

2 

2 


Excepting  the  cases  of  Puerperal  Fever,  all  patients  made  good 
recoveries. 

Puerperal  Fever. 

Cases  notified,  5  *  deaths,  5  ;  case  mortality,  100.0  ,  admitted  to 
hospital,  5  ;  Consultant  service  provided  on  three  occasions. 

An  epidemic  of  Puerperal  Fever,  confined  to  three  cases,  occurred  in 
the  Frater  Maternity  Home  during  the  month  of  August.  The  infection 
from  which  none  of  the  infected  patients  recovered,  was  of  an  extremely 
virulent  type. 

In  the  Frater  Home,  as  soon  as  a  patient  develops  a  temperature 
notifiable  as  Puerperal  Pyrexia,  she  is  removed  to  the  Jubilee  Infirmary, 
where  arrangements  have  been  made  by  the  Local  Authority  for  the 
treatment  of  complicated  cases,  including  cases  of  Puerperal  Sepsis. 

The  first  notification  in  the  epidemic  was  a  notification  of  Puerperal 
Pyrexia  received  on  the  16th  August.  The  patient  was  transferred  from 
•the  Home  on  the  same  day,  and  routine  disinfection  carried  out.  A 
consultant  was  called  in  and  the  provisional  diagnosis  was  one  of  Pyelitis. 
The  second  notification  was  one  of  Puerperal  Pyrexia,  received  on  the 
18th,  and  on  receipt  of  this  notification  in  the  morning,  the  home  was 
closed  for  admissions  and  the  infected  patient  transferred  to  the  Jubilee 
Infirmary. 


In  the  meantime,  the  patient  who  was  notified  primarily  died,  and  a 
post-mortem  held  on  the  evening  of  the  18th  revealed  the  presence  of  a 
general  streptococcal  infection. 

The  third  patient  to  be  infected  was  notified  as  a  case  of  Puerperal 
Pyrexia  the  day  after  the  Home  was  closed,  and  she  also  was  transferred 
to  hospital.  An  investigation  was  carried  out  into  the  cause  of  the  out¬ 
break,  and  a  report  submitted  to  the  Ministry  of  Health.  The  result  of  the 
investigation  did  not  definitely  reveal  the  source  of  the  infection,  but  there 
was  an  indication  that  the  source  was  a  patient  who  harboured  the  infection 
without  displaying  any  signs  of  Puerperal  Sepsis.  The  routine  disinfection 
and  antiseptic  measures  were  obviously  not  a  sufficient  barrier  to  the 
persistence  and  passage  of  what  must  have  been  an  extremely  virulent 
and  resistant  organism.  The  patients  were  in  all  probability  infected 
during  labour.  The  infecting  organism  was  probably  a  streptococcus  of 
the  Erysipelas  group,  as  two  of  the  babies  of  the  infected  mothers  developed 
Erysipelas,  from  which  they  made  a  good  recovery. 

The  Home  has  had  a  long  record  of  successful  midwifery,  and  the 
epidemic  caused  consternation  amongst  the  staff,  particularly  as  the 
routine  disinfection,  antisepsis  and  asepsis  are  practiced  with  regularity 
and  care. 

As  soon  as  the  Horne  was  cleared  of  patients  it  was  submitted  to 
thorough  disinfection.  No  admissions  were  accepted  for  six  weeks. 
There  have  been  no  febrile  disturbances  in  patients  since  the  home  was 
re-opened  on  7th  October,  1930. 

At  the  end  of  November  and  beginning  of  December,  two  cases  of 
Puerperal  Pyrexia  were  notified  from  two  different  districts,  and  they 
eventually  proved  to  be  cases  of  Puerperal  Fever.  There  was  no  apparent 
relation  between  the  two  cases  ;  they  resided  at  opposite  ends  of  the 
Borough,  one  was  a  doctor’s  case  and  one  a  midwife’s  case  ;  they  were 
both  primipara  ;  one  was  a  version  the  other  a  normal  labour.  In  neither 
case  was  the  source  of  infection  traced.  Both  were  admitted  to  hospital. 

Serum  therapy  was  used  in  the  treatment  of  all  cases  of  Puerperal 
Fever  during  the  year,  but  without  any  appreciable  effect. 

OPHTHALMIA  NEONATORUM. 


' 

Cases. 

Vision 

un¬ 

impaired. 

Vision 

impaired. 

Total 

Blindness. 

Treated. 

Deaths 

Notified. 

At  Home.  In  Hospital 

17 

17  |  3* 

16 

— 

It 

f Cause  of  death  : — Gangrene  of  Thigh.  Cong.  Specific  Disease. 
*  Partially — subsequently  treated  at  home. 
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Twelve  of  the  cases  occurred  in  the  practice  of  midwives,  and  five 
occurred  in  cases  attended  by  medical  men.  The  Local  Authority  have 
an  arrangement  with  the  District  Nursing  Association,  whereby  their 
nurses  attend  and  treat  ail  cases,  if  the  medical  man  who  has  been  called 
in  desires  nursing  assistance.  Fifteen  of  the  cases  were  attended  by  the 
staff  of  the  Nursing  Association,  516  visits  being  made. 

In  addition  to  visits  paid  to  cases  of  Ophthalmis  Neonatorum,  111 
visits  were  made  to  nine  cases  of  Discharging  Eyes. 

MEASLES. 

Deaths,  0  ;  mortality  rate  per  1,000 — 0.0. 

/ 

WHOOPING  COUGH. 

Deaths,  11  ;  mortality  rate  per  1,000 — 0.16. 

DIARRHOEA  AND  ENTERITIS. 

Deaths  under  two  years,  13  ;  mortality  rate  10.1  per  1,000  births. 
The  mortality  rates  for  England  and  Wales  and  the  Great  Towns  were  6.0 
and  8.3  respectively. 

Deaths  (all  ages)  16  ;  mortality  rate  per  1,000  of  the  population,  0.24. 

The  Health  Visitors  make  enquiries  at  the  homes  of  cases  where  deaths 
are  observed  in  the  weekly  mortality  returns,  and  in  such  cases  as  may 
come  to  their  knowledge  during  the  course  of  ordinary  routine  visitation. 

DISEASES  CONTRIBUTING  LARGELY  TO  THE  DEATH  RATE,  OR 
ON  SPECIAL  INTEREST.  (See  Appendix  Table  VIII). 

INFLUENZA. 

Deaths,  5  ;  death  rate  per  1,000 — 0.075. 

The  number  of  deaths  occurring  during  an  epidemic  year,  such  as  the 
year  1918,  when  there  were  156  deaths  in  Tynemouth  from  this  cause, 
shows  that  if  Influenza  has  been  prevalent  during  the  year  the  infection 
cannot  have  been  of  a  serious  type. 

To  obtain  information  as  to  the  prevalence  of  Influenza  is  difficult, 
because  not  only  is  it  a  noil-notifiable  disease,  but  it  is  a  term  which  is 
very  readily  applied  to  any  catarrhal  condition  of  the  respiratory  tract, 
accompanied  by  a  rise  in  temperature.  Consequently  a  large  number  of 
persons  assume  they  have  suffered  and  made  a  speedy  recovery  from  an 
attack  of  influenza,  when  in  reality  they  have  been  victims  of  a  common 
cold.  This  assumption  is  unfortunate,  as  it  conveys  the  presumption  that 
an  influenza  epidemic  is  prevalent  and  gives  the  impression  that  influenza 


is  not  always  a  serious  malady.  The  extreme  prostration  during  the  acute 
stages  followed  by  depression,  debility  and  liability  to  complications  make 
an  attack  of  influenza  a  vastly  more  serious  infection  than  a  common  cold, 
but  as  long  as  the  term  Influenza  is  applied  indiscriminately  to  any  infection 
of  the  respiratory  tract  it  will  be  almost  impossible  to  obtain  an  accurate 
picture  of  the  prevalence  of  this  disease  during  non-epidemic  periods. 

As  far  as  can  be  ascertained,  Influenza  has  not  been  conspicuous 
during  the  year,  but  in  the  last  quarter  of  the  year  there  was  a  considerable 
number  of  persons  suffering  from  common  colds  and  sore  throats.  Whether 
the  common  cold  is  a  variant  manifestation  of  an  infection  differing  only 
from  influenza  in  its  lack  of  virulence  is  a  matter  of  speculation  which 
cannot  be  entirely  excluded  in  considering  the  epidemiology  of  the  latter 
disease. 


RESPIRATORY  DISEASES, 

Pneumonia,  Bronchitis,  and  other  Respiratory  Diseases. 

Deaths,  104  ;  mortality  rate  per  1,000  deaths,  1.57.  (See  Appendix 
Table,  VIII). 

As  a  group,  these  diseases  are  the  cause  of  one  in  every  five  or  six 
deaths  in  the  Borough,  and  are  only  exceeded  in  thfeir  heavy  toll  by  diseases 
of  the  Circulatory  System.  In  the  five-year  periods,  from  1900  to  1929, 
the  number  of  deaths  from  Respiratory  Diseases,  including  Influenzal 
pneumonia,  was  as  follows  : — 

1900-04.  1905-09.  1910-14.  1915-19.  1929-24.  1925-29. 

814  805  850  1,229  948  821 

(Influenza 
Epidemic,  1918). 

The  average  number  of  deaths  per  annum  from  these  causes  during 
the  30  years  in  question,  was  182. 

Whilst  the  mortality  experience  of  the  country,  as  a  whole,  is  similar 
to  that  of  Tynemouth  in  respect  to  these  diseases  being  the  second  principal 
certifiable  cause  of  death,  the  ravages  of  Respiratory  Disease  are  more 
marked  in  the  North  of  England,  and  particularly  in  the  Urban  areas  of 
the  North. 

This  fact  is  shown  in  the  following  table  from  the  Registrar  General’s 
Statistical  Review  for  1925. 

Distribution  of  mortality  from  Diseases  of  the  Respiratory  System 
1921-1925  (Registrar  General’s). 

Standardised  mortality  per  100,000  living. 


North. 

Midlands. 

South. 

Wales. 

England  and 
Wales. 

All  areas  ... 

248 

163 

156 

190 

191 

Co.  Borough 

282 

215 

146 

223 

62 

Rural  areas 

87 

55 

46 

75 

62 

56 


The  Mortality  in  Tynemouth  in  1925,  from  Respiratory  Diseases,  was 
241  per  100,000  living. 


Whatever  else  may  be  a  factor  in  the  cause  of  the  excess  of  deaths  from 
Respiratory  Disease  in  the  Northern  County  Boroughs,  the  rigorous  climate, 

in  association  with  the  smoke-polluted  atmosphere  of  an  industrial  area,  must 
have  a  definite  effect  on  the  mortality.  In  addition,  the  housing  conditions 
in  the  area  do  not,  in  a  large  number  of  cases,  permit  of  adequate  facilities 
in  the  treatment  of  this  group  of  diseases. 


The  Registrar  General  in  his  Statistical  Review  of  England  and  Wales 
for  1925,  states  : — 

“Bronchitis,  as  indeed  respiratory  diseases  m  general,  is  particularly 
fatal  to  the  Urban  population  of  the  North  of  England.  It  may  be 
urged  that  this  is  a  consequence  of  the  more  severe  climatic  conditions 
of  the  north,  but  if  the  excessive  respiratory  mortality  of  the  North  is 
due  to  greater  cold,  this  should  give  it  an  advantage  as  regards 
diarrhoea,  just  as  till  the  last  few  years  Scotland  consistently  returned 

a  lower  infant  diarrhoea  rate  than  England  and  Wales.  But . 

the  infant  diarrhoea  rate  of  the  North  is  more  than  double  that  of  the 

South .  There  must  be  other  influences  at  work,  and  both 

diarrhoea  and  respiratory  diseases  are  much  affected  by  all  that  is 
summed  up  in  the  word  “HYGIENE.”  There  is  little  evidence  that 
working  conditions  can  explain  the  difference  as  this  is  greater  for 
females.  Moreover,  the  Northern  excess  applies  throughout  life,  from 
the  cradle  to  the  grave,  much  more  indeed  towards  the  cradle  end.' 


There  is  no  available  information  as  to  the  incidence  of  all  forms  of 
Respiratory  diseases  in  the  area,  and  the  number  of  course,  varies  from  year 
to  year,  the  chief  seasonal  prevalence  being  in  the  first  and  last  quarters 
of  the  year.  In  the  Borough  there  must  be  at  least  300  persons  every  year 
who  suffer  from  Pneumonia,  Bronchitis,  or  some  other  form  of 
Respiratory  disease.  The  hospitalisation  of  Respiratory  disease  occurring 
in  the  Borough  during  1930,  is  indicated  below.  The  high  standard  of 
nursing  skill  required  for  effective  treatment  is  only  likely  to  be  attained  by 
providing  further  hospital  treatment,  or  by  instituting  a  sufficient  nursing 
service. 


Respiratory  Diseases,  discharges  from  and  deaths  in  Hospital,  1930. 

Children .  Adults. 

*Preston  Plospital  (1/4/30-31/12/30)  ...  3  61 

Tynemouth  Victoria  Jubilee  Infirmary  (1930)  4  13 

^Includes  16  Adult  deaths. 


CANCER  AND  MALIGNANT  DISEASE. 

Deaths,  70  ;  mortality  rate  per  1,000,  1.06. 
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During  the  five-year  period,  1900-1904,  there  were  157  deaths  from 
Cancer.  In  the  five-year  period,  1925-1929,  this  number  had  risen  to  315. 
The  death  rate  in  this  former  period  was  0.596  per  1 ,000,  this  year  the  death 
rate  is  1.06.  In  other  words,  the  deatli  rate  from  this  cause  has  been 
doubled  in  the  past  30  years.  The  explanation  of  this  increase  is  in  part 
due  io  the  fact  that  the  expectation  of  life  is  greater  than  it  was  30  years 
ago,  with  the  result  that  more  persons  reach  the  cancerous  age  of  advancing 
years,  and  in  part  to  the  increased  reliability  and  improved  modern  methods 
m  diagnosis.  These  two  facts  may  or  may  not  explain  the  whole  increase, 
and  it  is  held  by  some  that  there  is  an  actual,  as  well  as  an  apparent, 
increase  in  this  disease. 

The  mortality  from  this  disease,  during  the  past  30  years,  is  set  out 
in  the  following  table  : — - 


Deaths  and  Death  Rate  from  Cancer. 


1900-04 

1905-09 

1910-14 

1915-19 

1920-24 

1925-29 

1930 

Deaths 

Death  Rate  per 

157 

185 

244 

287 

319 

315 

70 

1,000  living 
Proportion  of 

deaths  per  1,000 
deaths  from  all 

0.596 

0.672 

0.823 

1.001 

0.996 

0.950 

1.06 

causes 

31 

37 

51 

56 

72 

74 

89 

At  the  Tynemouth  Jubilee  Infirmary  there  is  a  complete  diagnostic 
and  treatment  unit,  including  the  services  of  an  honorary  consultant 
radiologist  and  honorary  consultant  surgeons.  During  the  year  there  were 
73  patients  admitted  suffering  from  cancer  or  malignant  disease,  and  some 
60  surgical  operations  were  performed  for  these  patients  by  the  honorary 
surgeons.  Radium  is  available  for  patients  at  this  Institution,  and  during 
the  year  14  insertions  of  Radium  were  performed. 


During  1930,  local  general  prectitioners  have  participated  in  the 
enquiries  into  Cancer,  instituted  by  the  British  Medical  Association. 
Arrangements  have  also  been  made  for  enquiries  on  Cancer  in  accordance 
with  Circular  1,136,  of  the  Minister  of  Health,  dated  31/7/30,  to  be  carried 
out  during  the  ensuing  year,  at  Preston  Road  Institution  and  in  the 
Borough  by  the  Health  Visitors  of  the  Local  Authority. 


The  localisation,  age  and  sex  distribution  of  the  disease  are  shown  in 
the  following  table  for  the  year  1930  : — 
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5-15  yrs. 

15  25  yrs. 

25-45  yrs. 

45-65  yrs. 

65  yrs. 
and 

upwards. 

Totals. 

/  ocalisation.  M.  F. 

M.  F. 

M. 

F. 

M 

F 

M. 

F. 

M. 

F. 

Buccal  Cavity  ...  —  — 

— 

— 

— 

2 

— 

1 

■ — 

3 

— 

Stomach,  livei,  etc....  —  — 

—  — 

— 

1 

10 

5 

6 

9 

16 

8 

Peritoneum,  intestines 

and  rectum  ...  —  — 

2 

1 

o 

2 

4 

4 

8 

7 

Female  genital  organs  —  — 

—  — 

— 

1 

— 

4 

— 

4 

— 

9 

Breast  ...  ...  —  — 

—  — 

— 

1 

— 

2 

— 

1 

— 

4 

Skin  •••  •••  — —  ■■ 

-  - 

— 

— 

1 

— - 

— 

— 

1 

— 

Unclassified  ...  —  — 

—  — 

— • 

■ — 

6 

4 

4 

— 

10 

4 

Totals  ...  —  — 

—  — 

2 

4 

21 

17 

15 

11 

38 

32 

DISEASES  OF  THE  CIRCULATORY  SYSTEM. 

Under  this  heading  are  included  Cerebral  Haemorrhage,  etc.,  Heart 
Disease  and  Arterio  Sclerosis.  As  a  group  they  are  the  most  mortal  of 
diseases,  and  the  cause  of  one  out  of  every  five  deaths.  During  1930  there 
were  194  deaths  from  these  causes.  The  total  number  of  deaths  from 
diseases  of  the  Circulatory  System,  since  1928,  are  shown  in  the  following 
table  : — 


1928 

1929 

1930 

Heart  Disease 

109 

101 

120 

Cerebral  Haemorrhage 

42 

43 

39 

Arterio  Sclerosis 

31 

25 

35 

182 

169 

194 

INFECTIOUS  DISEASES  DIAGNOSTIC  SERVICES. 

Laboratory  facilities  and  the  services  of  the  Medical  Officers  in  the 
Health  Department  are  available  for  the  diagnosis  of  doubtful  or  unusual 
cases  of  infectious  disease. 

SCHOOL  INTIMATIONS  OF  DISEASE. 

Each  week  a  return  is  received  from  the  Education  Department  giving 
the  numbers  and  the  cause  of  absences  from  each  school.  This  return  is  of 
particular  value  in  dealing  with  the  control  of  non -notifiable  diseases,  and 
is  also  a  guide  as  to  the  amount  of  sickness  in  the  area.  When  epidemics 
are  prevalent,  infected  schools  are  visited  by  the  Medical  Staff  and  the 
children  examined,  with  a  view  to  excluding  possible  latent  sources  of 
infection  in  the  scholars.  In  addition,  the  homes  of  children  absent  on 
account  of  sickness  are  visited  by  the  School  Nurses  and  Health  Visitors 
and  appropriate  advice  is  given  on  the  prevention  of  diseases  and  their 
complications. 

PATHOLOGICAL  AND  BACTERIOLOGICAL  EXAMINATIONS. 

(See  page  19). 
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DISINFECTION  OF  PREMISES  AND  ARTICLES  OF  CLOTHING. 

The  following  table  shows  the  number  of  rooms  disinfected  and  the 
number  of  articles  of  clothing  removed  and  disinfected  at  Moor  Park 
Hospital  Disinfecting  Station. 


Disease. 

Rooms. 

Articles  of  Clothing 

Scarlet  Fever 

•  •  •  •  •  • 

186 

1440 

Diphtheria 

•  •  •  •  •  • 

206 

1673 

Enteric  Fever  ... 

•  •  •  •  •  • 

14 

95 

Tuberculosis 

•  •  •  •  •  • 

163 

170 

Vermin 

•  •  «  •  •  • 

75 

23 

Cancer 

•  •  •  •  •  • 

10 

58 

Influenza 

•  •  •  •  •  • 

— 

12 

Cerebro-spinal  meningitis 

— 

27 

Puerperal  Fever 

•  •  •  •  •  • 

8 

776 

Erysipelas 

•  •  •  •  •  « 

2 

9 

Pneumonia 

•  •  •  •  •  • 

9 

15 

Other  diseases  ... 

•  •  •  •  •  • 

27 

5 

Total  ... 

700 

4303 

The  Council  have  three  disinfectors,  one  at  Moor  Park  Hospital,  one 
at  Balkwell  Hospital,  and  one  at  Preston  Road  Hospital.  The  disinfection 
of  articles  removed  from  infected  homes  is  undertaken  at  the  station  at 
Moor  Park  Hospital. 

There  are  two  Ford  motor  vans  for  the  transport  of  infected  and 
sterilised  clothing  and  bedding.  The  vans  made  543  journeys  during  the 
year.  The  number  of  days  on  which  the  disinfector  was  in  use  at  Moor 
Park  Hospital,  amounted  to  247. 

INCIDENCE  OF  CHIEF  INFECTIOUS  DISEASES  IN  RELATION  TO 
THE  SIZE  OF  THE  HOUSE. 


Relation  of  Size  of  House  to  Infection  during  1930. 


Notifications. 

1  room. 

2  rooms. 

3  rooms. 

4  rooms. 

5  rooms 
and  over 

Institu¬ 

tions. 

Scarlet  Fever 

7 

20 

32 

18 

59 

1 

Incidence  rates*  ... 

1*16 

1-26 

2*18 

1-53 

4*21 

0-27 

Diphtheria 

8 

30 

36 

30 

33 

1 

Incidence  rates*  ... 

1-33 

1-89 

2-45 

2-55 

2-35 

027 

Pneumonia 

12 

39 

17 

22 

18 

- - 

Incidence  rates*  ... 

1-99 

2-46 

1-16 

1-87 

1-28 

— 

Erysipelas 

4 

7 

8 

5 

5 

7 

Incidence  Rates*  ... 

0-66 

0  44 

0  54 

0-42 

0  35 

1  93 

Tuberculosis 

(Pulmonary) 

15 

19 

17 

20 

14 

8 

Incidence  rates* 

2-49 

1  20 

116 

1-70 

0  99 

2-20 

Tuberculosis  . 

(Non -Pulmonary) 

5 

20 

• 

8 

6 

4 

4 

Incidence  rates* 

0  83 

1  26 

0  54 

0  5 1 

0-28 

M0 

Population 

6006 

15829 

14653 

11759 

14011 

3622 

♦The  incidence  rate  per  1  000  is  calculated  on  the  persons  living  in  every  house  of  each 
class  in  the  Borough. 
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Tuberculosis. 

The  total  number  of  notifications  received  was  313,  relating  to  132 
new  cases  ;  12  of  the  total  number  were  notified  more  than  once. 


r 

FORM 

A. 

FORM 

B. 

Males. 

Females. 

Males. 

Females. 

T  otals 

Pulmonary  ... 

40 

46 

0 

0 

86 

Non-Pulmonary 

27 

19 

0 

0 

46 

Totals 

67 

65 

0 

0 

132 

In  addition,  83  notifications  on  Form  C.  and  70  on  Form  D.  were 
received.  Eight  cases  were  transferred  from  other  areas,  and  8  cases 
not  notified  were  entered  in  the  Register  from  the  Death  Returns. 


(1).  Pulmonary  Tuberculosis. — Deaths,  74;  mortality  rate  per  l,00o, 
1 T2.  The  distribution  of  the  deaths  with  the  mortality  rate  in  each 
ward  are  as  follows  :• — - 


Ward. 

Popula¬ 

tion. 

Notifica¬ 

tions. 

Deaths. 

Mortality  Rate. 

1930 

1929 

1928 

1927 

1926 

Central 

5310 

7 

5 

094 

0-08 

173 

074 

074 

Collingwood 

8545 

13 

15 

1  76 

PI  7 

175 

1-26 

0-69 

Dockwray  ... 

8247 

7 

11 

1  33 

P69 

0-97 

0'59 

P68 

Linskill 

9303 

9 

a 

o 

0  32 

075 

0-32 

073 

0-85 

Milbourn 

6131 

17 

13 

2  12 

065 

P63 

176 

1-45 

Percy 

7788 

3 

2 

0-26 

0-64 

— 

0-25 

0-50 

Preston 

6924 

7 

6 

0-87 

0-87 

101 

0-42 

174 

Rudyerd 

5937 

16 

10 

1-68 

2-02 

P34 

1-48 

P50 

Trinity 

7695 

7 

9 

1T7 

078 

078 

1-53 

102 

Whole  Borough 

65880 

86 

74 

1T2 

103 

0-95 

t 

0-95 

P05 

(2).  Non-Pulmonary  Tuberculosis* — Deaths,  16  ;  mortality  rate  per  1,000, 
0'24. 
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New  Cases  and  Mortality  from  Pulmonary  and  Non-Pulmonary 

Forms  of  Tuberculosis  during  1930. 


Age 

Periods, 

NEW  CASES. 

DEATHS. 

Pulmonary. 

' 

Non- 

Pulmonary. 

Pulmonary. 

Non- 

Pulmonary. 

M. 

F. 

M. 

F. 

,  M. 

F- 

M. 

1 

F. 

Under  1 

1 

1 

1 

1 

1 

1—5 

2 

1 

5 

2 

3 

3 

1 

1 

5—10 

5 

4 

9 

1 

2 

— 

1 

1 

10—15 

— 

5 

o 

6 

1 

3 

_  i 

1 

15—20 

7 

4 

3 

3 

2 

3 

— 

1 

20—25 

4 

5  j 

4 

5 

7 

1 

2 

25—35 

o 

11 

5 

3 

10 

2 

— 

35—45 

8 

10 

— 

1 

7 

6 

-  1 

— 

45 — 55 

6 

3 

1 

1 

7 

o 

z 

2 

1 

55 — 05 

6 

3 

1 

— 

6 

9 

— 

65  and  over  ... 

— 

— 

— 

— 

— 

1 

1 

— 

Totals 

40 

-6 

27 

19 

37 

37 

8  i 

8 

At  the  end  of  each  week  the  Death  Return  from  the  Registrar  is  carefully 
examined,  and  all  deaths  from  tuberculosis  noted  to  ascertain  whether 
they  have  been  duly  notified.  In  8  instances,  however,  it  was  found  that 
during  the  year  no  notification  had  been  received,  although  the  death  had 
been  registered  as  tuberculosis.  In  each  instance  the  medical  practitioner 
was  written  to,  drawing  his  attention  to  the  fact.  In  five  other  cases  the 
deaths  were  transferred  by  the  Registrar  General  from  other  districts.  ‘ 


In  addition,  where  sputa  have  been  examined  at  the  Public  Health 
Depatrment  Labatory,  and  found  to  contain  Tubercle  Bacilli,  steps  are 
taken  to  secure  the  immediated  notification  of  such  cases  from  the  general 
practitioner. 

PUBLIC  HEALTH  REGULATIONS,  1925. 

No  action  was  taken  during  the  year  either  under  the  Public  Health 
(Prevention  of  Tuberculosis)  Regulations,  1925,  or  under  Section  62  of 
the  Public  Health  Act,  1S25. 

NOTIFICATION  REGISTER. 

The  number  of  cases  of  tuberculosis  on  the  register  of  notifications, 
on  31st  December,  1930,  was  : — 

Pulmonary.  N on- Pulmonary .  Tota 1  Cases. 

Males.  Females  Total.  Males.  Females.  Total. 

165  144  3Q9  125  105  230 
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REPORT  UPON  DISPENSARY  AND  INSTITUTIONAL 
TREATMENT,  BY  DR.  T.  L.  J.  COXON. 


Work  of  Dispensary  During  1930. 


Pulmonary. 

u 

Non-Pulmonary. 

Total 

Diagnosis. 

Adults. 

Child 

ren 

Adults. 

Children 

Adults. 

Children 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F 

M. 

F. 

M. 

F. 

New  Cases  Examined 
during  Year  (exclu¬ 
ding  Contacts)  — 
Definitely  tuberculous.. . 

28 

31 

3 

9 

7 

5 

+  19 

10 

35 

36 

22 

19 

Doubtfully  tuberculous 

— 

- — 

— 

— - 

— 

— 

— 

— 

— 

— 

— 

Non- tuberculous 

— 

— 

— 

— - 

— 

— 

- ; 

14 

8 

13 

10 

Contacts  Examined 
during  Year  — 
Definitely  tuberculous... 

1 

1 

1 

1 

0 

Dou  btfully  tuberculous.. 

: - 

— 

— 

— 

— 

— 

— 

— 

— 

— 

4 

8 

Non -tuberculous 

— 

— 

- — 

— — 

— 

— 

— 

— 

— 

6 

33 

48 

Cases  Written  Off 
Dispensary  Register 

as - — 

Cured 

4 

1 

1 

3 

5 

11 

9 

7 

5 

12 

10 

Diagnosis  not  confirmed 
or  Non-tuberculous 
(including  cancellation 
of  cases  notified  in 
error)  ... 

15 

14 

65 

86 

Number  of  Persons 
on  Dispensary  Reg¬ 
ister  on  31st  Decem¬ 
ber,  1930 — 

Diagnosis  completed  ... 

80 

62 

29 

44 

20 

28 

63 

46 

100 

90 

92 

90 

Diagnosis  not  completed 

— 

— 

— 

— 

— 

— 

— 

— 

— 

- — 

— 

— - 

X  Includes  one  ca  e  p  euously  marked  off  as  cued. 


The  number  of  persons  on  the  Dispensary  Register  on  1st  January,  1930,  was  370. 
The  number  of  patients  who  died  during  the  year  was  29. 

The  number  of  attendances  at  the  Dispensary  (including  contacts)  was  1,645. 
The  number  of  attendances  of  patients  at  the  Artificial  Sunlight  Clinic  was  5,119 
The  number  of  patients  who  were  X-rayed  was  10. 

The  number  of  consultations  with  medical  practitioners  :  — 

(a)  At  homes  of  applicants  ...  ...  ...  ...  1. 

( b )  Otherwise  ...  ...  ...  ...  ...  238. 

The  number  of  visits  by  Nurses  or  Health  Visitors  to  homes  for  Dispensary 
purposes,  was  1,643.  In  additio  i,  551  visits  were  paid  to  domiciliary  cases 
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Condition  at  the  time  of  the  last 
record  made  during  the  year 
to  which  the  Return 
relates. 

.♦Discharged  as  Cured  — Adults  ...  ...M. 

F. 

Children  ...M. 

F. 

Disease  Arrested —  Adults  ...  ...M. 

F. 

Children  ...M. 

F. 

Disease  not  Arrested— Adults  ...  ...M. 

F. 

Children  ...M. 

F. 

Transferred  to  Pulmonary  ... 

Condition  not  ascertained  during  the  year 

Lost  sight  of,  or  otherwise  removed  from  Dispen¬ 
sary  Register 

Dead — Adults  ...  ...  ...  ..  M. 

F. 

Children  . M. 

F. 

Totals 

mnv 

In  addition,  14  unclassified  cases  were  discharged  as  “Cured 
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X-RAY  EXAMINATIONS. 

The  arrangements  made  for  the  X-raying  of  doubtful  cases  were 
continued  during  the  year,  and  10  patients  were  examined. 

In  view  of  the  number  of  contacts  and  suspected  persons  who  should 
normally  be  X-rayed,  it  has  been  decided  to  endeavour  to  procure  an 
X-ray  apparatus  for  the  use  of  the  Tuberculosis  Department  in  the  Borough. 

ULTRA-VIOLET  LIGHT  THERAPY. 

84  cases  were  treated  during  1930,  and  the  results  have  continued  to 
be  satisfactory.  Of  the  84  patients,  at  the  end  of  the  year,  32  were  healed, 
25  showed  marked  improvement,  9  a  definite  improvement,  and  in  18 
cases,  in  which  the  disease  was  advanced,  there  was  no  improvement. 

The  total  number  of  exposures  given  throughout  the  year  was  5,119. 

The  subject  of  irradiation  by  Ultra-Violet  Light,  has  been  fully  dealt 
with  in  a  special  separate  report  issued  by  the  Medical  Officer  in  charge  of 
the  Department. 

The  Department  has  been  in  existence  since  1925,  and  has  treated  for 
various  manifestations  of  tubercle,  295  cases. 

The  lamps  in  use  in  the  Department  are  two  Westminster  Open  Arc 
Lamps,  and  a  K.B.B.  Air-cooled  Mercury  Vapour  Lamp  for  local  and 
intensive  application. 

EXTRA  NOURISHMENT. 

This  was  granted  in  16  cases  during  the  year,  and  consisted  of  orders 
on  Farmers  and  Dairymen  in  the  Borough  to  supply  certain  specified 
quantities  of  Eggs  and  Milk  to  proved  cases  of  Tuberculosis. 

Owing  to  the  limited  amount  of  the  grant  allowed,  it  is  not  always 
possible  to  continue  giving  Extra  Nourishment  in  deserving  cases  through¬ 
out  the  year,  and  the  Department  has  tried  to  reduce  the  number  of  cases 
on  relief  in  the  summer  time,  in  order  that  a  greater  number  may  benefit 
during  the  periods  of  severe  weather. 

CARE  AND  AFTER-CARE  COMMITTEE. 

The  Committee,  which  consists  of  representatives  of  practically  all 
voluntary  associations  in  the  Borough,  and  from  a  number  of  business 
firms,  etc.,  continued  its  activities  during  the  year.  During  1930,  the 
number  of  cases  dealt  with  was  35. 

INSTITUTIONAL  TREATMENT, 

See  Appendix  Tables  V,  Va,  Vb,  Vc. 

See  pages  27,  96,  98. 


Venereal  Diseases. 


The  Centres  available  for  the  treatment  of  venereal  diseases  are  the 
Clinic  of  the  Royal  Victoria  Infirmary,  Newcastle,  and  the  Auxiliary 
Centre  at  Preston  Hospital,  Tynemouth. 


The  number  of  persons  from  Tynemouth  treated  at  the  various  clinics 
in  the  district  is  given  in  the  following  table  : — 


Treatment  Centre. 

Disease. 

Newcastle. 

South 

Shields. 

Tyne¬ 

mouth. 

Other 

Centres. 

Syphilis 

21 

5 

51 

1 

Soft  Chancre  ... 

1 

6 

—  * 

Gonorrhoea  ...  ...  ...  ... 

11 

10 

69 

3 

Conditions  other  than  venereal 

8 

6 

43 

1 

Total  new  cases  from  Tynemouth 

40 

22 

169 

5 

Attendances  ... 

504 

434 

6019 

22 

In-patient  days 

Doses  of  Salvarsan  Substitutes — 

— 

— 

533 

12 

Out-patients 

102 

42 

465 

2 

In-patients 

  .....  ...   . . .  ,ril  „  .  r 

2 

9 

- 

The  attendances  at  the  Preston  Hospital  Clinic,  Tynemouth,  (including 
those  made  by  foreigners  and  non-residents,  not  included  in  the  above  table), 

are 


Presto? 

4  Hospital  Clinic,  Tynemouth. 

Residents. 

Non- 

Residents. 

F  oreigners 

Total. 

New  cases 

Attendances  (all  cases)  . 

169 

6019 

81 

1676 

54 

547 

304 

8242 

The  sources  from  which  specimens  were  sent  during  1930,  are  indicated 
in  the  following  table  : — - _ _ _ _ 


Nature  of  Test. 

Newcastle 

V.D. 

clinic. 

South 

Shields 

V.D. 

clinic. 

Tyne¬ 

mouth 

V.D. 

clinic. 

Tyne¬ 

mouth 

Infirmary 

Other 

Centres. 

Private 

Prac¬ 

titioners. 

R.V. 

Infirmary, 

Newcastle 

Wasserman 

Reaction  ... 

59 

4 

175 

18 

3 

32 

12 

Microscopical 

— 

— 

2 

— 

— 

4 

— 

Cerebro — 

Spinal  fluid... 

— 

— 

— 

— 

— 

1 

— 

Totals 

59 

4 

177 

18 

3 

37 

12 

Four  deaths  were  registered  during  the  year  from  syphilis  or  “specific” 
disease. 


67 


Maternity  and  Child  Welfare  Department. 


WORK  OF  MIDWIVES. 


Year. 

Midwives. 

Cases  attended. 

Medical  aid 
summoned. 

Stillborn . 

Miscarriages. 

1926 

28 

942 

193 

17 

8 

1927 

24 

941 

266 

24 

4 

1928 

24 

944 

297 

25 

10 

:  1929 

22 

939 

305 

26 

12 

-  1930 

22 

950 

338 

22 

13 

There  are  no  Municipal  midwives. 

MEDICAL  AID. 

Medical.  Aid,  in  accordance  with  the  rules  of  the  Central  Midwives' 
Board,  was  summoned  during  1930  for  the  following  reasons  — Illness  of 
mother,  294  ;  illness  of  child,  44. 

The  following  is  a  summary  of  the  principal  reasons  for  emergency 
calls  :-i- 

Torn  Perineum.  Retained  Placenta. 

Rise  of  Temperature.  Haemorrhage. 

Delayed  Labour.  Illness  of  Child. 

THE  CARE  OF  EXPECTANT  MOTHERS. 

The  Health  Visitors  made  1,049  visits  during  the  year  to  expectant 
mothers.  Cases  are  referred  to  the  antenatal  clinic  by  doctors  and  by 
midwives,  and  where  a  midwife  or  doctor  has  not  been  engaged,  they  may 
be  advised  to  attend  by  the  Health  Visitors.  463  consultations  for  ex¬ 
pectant  mothers  were  held  during  the  year. 

The  centre  for  ante-natal  cases  was  transferred  on  1st  April,  1927, 
to  the  out-patient  department  of  the  Tynemouth  Victoria  Jubilee  Infirmary 
and  Dr.  Amy  Robinson  acts  as,  the  medical  officer  of  the  Centre.  Particulars 
of  the  work  undertaken  are  shown  on  pages  70,  73  in  the  Report  of  the 
Medical  Officer  to  the  Clinic. 

INFANT  HYGIENE. 

The  total  number  of  births  notified  during  the  year  was  1 ,353,  including 
49  still  births  and  59  outward  transfers,  2  births  were  notified  twice.  Of 
the  total  births,  199  were  notified  by  medical  men,  1,073  by  midwives,  and 
81  by  parents  and  others.  38  births  were  found  not  to  have  been  notified, 
but  these  were  duly  intimated  after  the  requirements  of  the  Notification 
of  Births  Act  were  brought  to  the  notice  of  the  persons  concerned. 
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The  number  of  first  visits  by  the  Health  Visitors  was  1,180,  and  of 
these,  321  births  occurred  in  houses  of  one  apartment,  327  in  houses  of  two 
apartments,  248  in  houses  of  three  apartments,  153  in  houses  of  four  apart¬ 
ments,  and  131  in  houses  of  five  apartments,  and  over. 

10,208  re-visits  were  made  to  infants  under  one  year,  and  9,999  to 
children  from  one  to  five  years  cf  age. 


STILL-BIRTHS. 

The  number  of  still-births  registered  in  the  Borough,  as  given  by  the 
Registrar  General,  was  52  ;  included  in  these  numbers  were  i  illegitimate 
still  births. 

CO-ORDINATION  OF  WORK  WITH  SCHOOL  MEDICAL  SERVICE. 

The  two  services  are  co-ordinated  in  that  they  are  both  under  the 
administrative  supervision  of  the  Medical  Officer  of  Health.  As  soon  as 
the  cards  relating  to  the  children  of  5  years  of  age  have  been  completed, 
they  are  forwarded  to  the  School  Medical  Officer,  in  order  that  he  mav 
record  any  ailments  or  defects  of  the  child  during  the  first  five  years  of 
life,  on  the  school  record  cards.  The  early  history  of  the  child  is  thus 
available  to  the  School  Medical  Officer  during  the  course  of  any  subsequent 
ailment  which  may  occur. 


FRATER  MATERNITY  HOME. 

During  the  year,  105  cases  were  admitted,  and  there  were  104  con¬ 
finements,  106  births  (2  sets  twins).  Of  these  births,  4  were  still-births, 
1  male  and  3  female.  The  births  included  56  males  and  50  females.  The 
average  duration  of  residence  was  13.5  days.  Medical  aid  was  requisitioned 
in  36  instances,  and  3  cases  of  puerperal  fever  occurred  amongst  the 
patients.  (See  page  52). 

NECESSITOUS  AND  COMPLICATED  CASES  OF  PREGNANCY, 

Necessitious  and  complicated  cases  of  pregnancy  are  admitted  by 
special  arrangement  to  the  Tynemouth  Jubilee  Infirmary.  13  cases  were 
admitted  during  the  year.  A  consultant  service  is  available.  In  addition, 
4  cases  of  Puerperal  Fever  were  admitted  by  arrangement  to  the  Jubilee 
Infirmary. 


MILK  (MOTHERS  AND  CHILDREN)  ORDER. 

;  Dried  milk  has  been  supplied  free,  or  at  less  than  cost  price,  in  149 
cases,  and  the  Committee  are  greatly  indebted  to  Mrs.  Alfred  Hill  and  her 
co-workers,  for  carrying  on  this  work,  which  has  been  of  enormous  benefit 
since  the  end  of  the  Great  War,  and  especially  during  the  period  of 
depression  in  trade  during  the  last  seven  years  or  so.  The  following  are 
the  details  of  the  milk  supplied  : —  '  ' 


Person  receiving  milk  at  less  than  cost  price  ...  ...  1  * 

No.  of  persons  receiving  milk  free  ...  ...  ...  149 

No.v6f  lbs.  distributed  at  less  than  cost  price  ...  ...  2 

No.  of  lbs.  of  milk  distributed  free  ...  ...  ...  1,475 


*This  person  ultimately  received  free  milk,  and  is  included  in  the 
figure  149. 


Under  the  voluntary  section  of  the  work,  the  workers  meet  two 
afternoons  each  week  to  supply  Dried  Milk  and  other  forms  of  nourishment 
to  those  who  are  unable  to  pay  the  full  retail  prices,  and  to  those  who  may 
be  sent  by  the  Medical  Officer  of  the  Maternity  and  Child  Welfare  Centre. 

INFANT  LIFE  PROTECTION. 

The  administration  of  the  Children  Act,  1908,  Part  I.,  was  transferred 
to  the  Health  Department  on  the  1st  April,  1930. 

The  Infant  Life  Protection  Visitor  works  in  close  co-operation  with 
the  Health  Visitors  of  the  Local  Authority.  During  the  year  31  visits 
were  paid  by  the  visitor. 


The  following  notices  were  received  during  the  year  : — 


Reception  of  Nurse  Child  ...  ...  ...  ...  4 

Change  of  address  ...  ...  ...  ...  ...  1 

Return  to  Parent  ...  ...  ...  ...  ...  2 

Removal  to  another  area  ...  ...  ...  ...  — 

Adoption  ...  ...  ...  ...  ...  ...  1 


At  the  end  of  the  year  there  were  7  children  on  the  Register. 

LORD  MAYOR’S  DISTRESS  FUND. 

Since  the  above  fund  became  operative  in  the  County  Borough  of 
Tynemouth,  on  2nd  February,  1929,  the  following  quantities  of  dried  milk 
were  distributed  to  necessitous  cases. 


Expectant  mother 
Nursing  mother  ... 
Mother  ... 
Bottle-fed  babies... 


1,170  lbs. 
6,075  „ 

201  „ 
8,034  ,, 


15,480 


The  fund  was  exhausted  on  13th  August,  1930,  and  the  sum  expended 
was  £1,050. 
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INFECTIOUS  DISEASES. 


Disease. 

Number  of 

cases 
notified 
during 
the  year. 

Number  of 
cases 

visited  by 
officers  of 
the  Council. 

Number  of 
cases  for 
whom  home 
nursing  was 
provided  by 
the  Council. 

Number  of 
cases 

removed  to 
hospitals. 

(1)  Ophthalmia  Neonatorum... 

17 

17 

14 

(2)  Pemphigus  Neonatorum  ... 

4 

4 

— . 

——  . 

(3)  Puerperal  Fever  ... 

5  , 

5 

— , 

5 

(4)  Puerperal  Pyrexia... 

13 

11 

8 

(5)  Measles  and  German 

Measles  (in  children  under 

5  years  of  age) 

Not 

notifiable. 

— 

24 

(6)  Whooping  Cough  (do.)  ... 

Do. 

4 

26 

(7)  Epidemic  Diarrhoea  (do.) 

Do. 

12 

— 

4 

(8)  Poliomyelitis  (do.) 

9 

- — 

Particulars  of  infectious  diseases  affecting  mothers  and  children,  will 
be  found  on  pages  52,  54. 


REPORT  ON  CLINICAL  WORK. 


Bv  Dr.  Amy  Robinson. 

INFANT  CONSULTATIONS. 

During  the  past  year,  1,978  children  under  five  made  7,091  attendances 
at  the  consultations,  held  three  afternoons  per  week,  at  the  Infant  Welfare 
Department  of  the  Health  Office,  the  average  weekly  attendance  being  136, 
and  attendance  per  session  48.5. 

Of  these  children,  1 ,024  were  under  one  year,  making  4,722  attendances 
the  new  cases  representing  55.4  per  cent,  of  the  birth  rate  for  the  year,  and 
954  were  children  between  one  and  five  who  made  2,369  attendances. 

Medical  advice  was  given  in  all  cases  on  hygiene,  and  and  on  a  few 
minor  illnesses,  but  most  cases  of  illness  were  referred  to  the  family  doctor, 
or  to  some  suitable  agency. 
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An  effort  is  made  to  keep  all  children  up  to  five  years  old  under 
supervision  by  home  visiting  by  the  Health  Visitors,  home  records  and  the 
notes  of  any  defects  seen  at  the  Infant  Consultations,  to  which  they  are 
usually  referred  are  forwarded  to  the  School  Medical  Officer  when  the 
children  are  due  to  enter  school.  Cases  of  squint  are  seen  by  him  before 
they  enter  school,  so  that  treatment  can  be  begun  at  an  early  age  and 
glasses  prescribed,  if  necessary.  Until  then,  systematic  exercise  of  the 
squinting  eye  is  advised.  Marked  cases  of  tonsils  and  adenoids  are  sent 
on  to  the  local  voluntary  hospital,  and  orthopaedic  cases  are  recommended 
for  early  treatment,  so  that  the  school  entrant  should  be  freed  from  as 
many  defects  as  possible  beforehand. 

For  the  prevention  and  treatment  of  riekets,  see  below,  under  dieting 
and  Ultra-Violet  Ray  Therapy. 

The  provision  of  dried  milks  and  food  accessories  is  in  the  hands  of  a 
voluntary  committee,  advice  on  the  feeding  being  given  by  the  Medical 
Officer  of  the  Clinic,  and  supplies  depending  on  the  financial  circumstances 
of  the  household,  and  regular  attendance,  and  supervision  at  the  Clinic. 
Breast  feeding,  wholly  or  partial  is  advocated,  and  many  nursing  mothers 
are  helped  to  make  this  possible  by  the  provision  of  extra  milk  for  them¬ 
selves.  Owing  to  the  continued  trade  depression  in  the  Borough,  there 
are  many  cases  of  under-feeding,  the  tendency*;  being  for  the  mother  to 
go  short,  though  one  rarely  finds  that  the  baby  is  allowed  to. 

The  same  cannot  be  said  of  the  toddler,  who,  when  once  started  on 
”what  we  have  ourselves,”  only  too  often  ceases  to  thrive,  partly  through 
the  mother’s  ignorance  of  suitable  food  and  the  continued  need  of  milk  in 
some  form,  and  partly  because  of  the  expense.  The  yet  older  child 
demands  food,  more  or  less  suitable,  and  usually  gets  it,  but,  in  hard  times 
especially,  the  ex-baby  seems  to  suffer  most,  unless  there  is  surplus  milk 
available  from  the  baby’s  food,  or  special  milk  supplied  for  it. 

ULTRA  VIOLET-RAY  THERAPY. 

30  children  under  five  years  old  made  471  attendances,  for  exposure 
to  carbon  arc  lamps,  twice  weekly.  Five  children  attended  once  or  twice 
only,  making  the  actual  number  of  children  treated,  25.  These  were  all 
cases  of  rickets  or  debility  following  some  illness,  several  were  particularly 
susceptible  to  colds,  and  two  of  the  children  were  brought  by  anxious 
relatives,  because  there  was  a  history  of  recent  tuberculosis  in  the  family, 
though  the  children  themselves  showed  no  signs  of  the  disease.  All  cases 
but  two  improved  and  eight  of  them  very  markedly  so,  particularly  in 
vitality  and  usually  in  weight. 

The  chief  difficulty  is  in  regular  attendance,  and  one  wonders,  some¬ 
times,  if  the  expense  is  justified,  but  the  good  results  undoubtedly  obtained 
in  most  cases  who  persevere,  make  this  clinic  a  valuable  adjunct.  Cases 
recommended  by  doctors  in  the  borough,  make  much  the  most  satisfactory 
attendance. 
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ANTE-NATAL  CLINIC. 

During  the  year  1930,  192  expectant  mothers  made  237  attendances 
at  the  Clinic,  held  fortnightly,  at  the  Victoria  Jubilee  Infirmary.  These 
cases  were  brought,  or  sent,  by  midwives,  referred  from  the  Infant  Con¬ 
sultations,  or  came  voluntarily.  The  numbers  show  an  increase  of  50  on 
last  year,  and  there  is  no  doubt  that  the  benefit  of  ante-natal  supervision 
is  being  increasingly  recognised  among  the  patients  themselves. 

Cases  seen  may  be  classified  thus  : — 

Not  pregnant 
Sterility 

Diagnosis  of  pregnancy  and  its  duration 
General  advice 
Threatened  abortion  ... 

Abdominal  pain  and  pressure  symptoms 
Painful  coccyx 
Varicose  veins 

Contracted  pelvis  ...  ...  . . 

Cystocele 

Albuminuria  or  observation  cases 
Oedema  of  legs 
Leucorrhoea  ... 

Excessive  vomiting  and  heartburn 


General  Conditions. 

Enlarged  Thyroid  ...  ...  ...  ...  1 

Chest  Conditions  ...  ...  ...  ...  14 

Palpitations  ...  ...  ...  ...  ...  3 

Epilepsy  ...  ...  ...  ...  ...  2 

Scabies  ...  ...  ...  ...  ...  1 

Debility  ...  ...  ...  ...  ...  13 

Wassermann  Test  ...  ...  ...  ...  10 


3 
24 
27 
10 
19 

2 

12 

4 

4 

12 

O 

L 

4 

6 
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The  work  is  encouraging,  but  it  is  a  great  disadvantage  not  to  know 
the  subsequent  history  of  the  patient,  and  it  would  seem  undoubtedly 
better  for  patients  to  receive  ante-natal  treatment  from  those  doctors 
who  will  attend  them  subsequently,  if  required. 

It  proved  of  great  benefit  to  have  beds  reserved  in  the  Victoria  Jubilee 
Infirmary  for  complicated  cases  of  pregnancy.  Several  of  the  cases  of 
albuminuria  were  treated  as  in-patients,  and  the  immediate  admission  of 
one  such  case  undoubtedly  averted  a  catastrophe.  Two  of  the  cases  of 
contracted  pelvis  were  subsequently  admitted  for  Caeserian  Section. 

In  addition  to  those  seen  at  the  Ante-natal  Clinic,  110  cases  made 
226  attendances  at  the  Infant  Consultations,  of  whom  30  were  referred 
to  the  ante-natal  clinic  for  examination.  Many  of  these  cases  required 
some  form  of  extra  nourishment,  which  was  usually  obtainable,  for  needy 
cases,  at  the  sixth  month. 

In  all,  262  women  received  some  form  of  ante-natal  supervision, 
making  463  attendances. 
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VOLUNTARY  SECTION. 

Maternity  bags,  containing  bed  linen  and  baby  clothes,  available  for 
a  month,  were  lent  to  22  lying-in  mothers.  Although  of  considerable  help, 
one  cannot  help  feeling  some  sort  of  sterilised  outfit  for  the.  actual  delivery 
should  also  be  available. 

A  cup  of  tea  and  a  biscuit  were  provided  on  two  afternoons  a  week, 
on  a  small  payment,  and  when  possible,  the  health  nurses  gave  informal 
talks.  A  Field  Day  was  held  in  July  ;  the  weather  was  stormy,  but  tea 
was  given  in  Smith's  Dock  Institute,  kindly  lent  for  the  occasion,  and 
competitions  and  games  were  held  thereafter.  Certificates  of  attendance 
at  the  Consultations  held  throughout  the  year  were  presented  by  the 
President,  Mrs.  J.  B.  Williamson.  There  was  a  good  attendance  at  the  tea, 
and  the  proceedings  were  very  successful. 

Grants  of  money  were  made  to  the  Milk  Distributing  Section,  whose 
services  were  so  valuable,  and  to  the  Invalid  Children’s  Aid  Association, 
who  are  particularly  helpful  in  cases,  under  five  years  old,  requiring  splints. 

Several  mothers  with  their  children  were  enabled  to  have  a  holiday 
at  Seaton  Sluice,  on  recommendation. 

The  Committee  of  the  Guild  for  Mothers  and  Babies  is  an  enthusiastic 
one,  and  a  very  happy  spirit  of  helpfulness  and  sympathy  prevail. 

Sanitary  Inspection  of  the  Borough. 


To  The  Mayor ,  Aldermen  and  Councillors. 

Your  Worship,  Ladies  and  Gentlemen. 

I  beg  to  submit  a  report  on  the  work  of  the  Sanitary  Inspectors  during 
the  year.  There  has  been  a  greater  increase  of  work  during  the  year  under 
review  than  in  any  previous  year,  and  close  attention  and  supervision  has 
been  required  continually 

There  has  been  an  increase  in  the  number  of  consultations  with 
builders  and  others,  to  whom  advice  has  been  given,  relating  to  the  con¬ 
structions  of  drains  and  installation  of  sanitary  conveniences  and  appliances 
and  these  have  again  resulted  in  securing  efficiency  and  economy. 

There  has  been  a  slight  decrease  in  the  number  of  nuisances  abated 
without  the  service  of  notices  upon  owners  or  others  during  the  year. 
The  figures  for  the  three  years  before  1930  being  as  follows 

1927  1928  1929 


142 


433 


607 


1930 

597 
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When  complaint  is  made  of  any  nuisance  from  any  cause,  the  com¬ 
plaint  is  immediately  and  thoroughly  investigated  and,  as  a  rule,  abatement 
speedily  follows  as  a  result. 

The  various  districts  are  systematically  inspected  for  the  detection  of 
nuisances,  for  which  informal  notices  are  served  on  those  responsible, 
followed  by  Statutory  notices  where  such  are  required. 

It  is  worthy  of  notice  that  there  has  been  marked  improvement  in 
the  habits  of  the  users  since  the  installation  of  the  water  carriage  system 
and  the  provision  of  the  dry  ashbins. 

There  are  still  a  comparatively  small  number  of  privy  pail  closets  in 
use,  by  reason  of  the  impracticability  of  converting  them,  through  their 
isolated  position  or  the  impossibility  of  obtaining  a  connection  to  the 
sewer. 

In  one  of  the  outlying  districts,  conversions  are  in  progress,  and  38 
water-closets  are  to  be  provided,  in  place  of  privy  ashpits. 

I  have  the  honour  to  remain, 

Your  obedient  Servant, 

JAMES  STANLEY, 

Senior  Sanitary  Inspector. 

FACTORIES  AND  WORKSHOPS  AND  WORKPLACES. 

During  the  year,  263  inspections  were  made  of  factories,  workshops 
and  workplaces.  Notices  were  served  on  owners  or  occupiers  for  defects. 
The  table  below  shows  the  matters  dealt  with  after  receipt  of  notices  from 
H.M.  Inspector  of  Factories,  and  remedied  under  the  Public  Health  Acts. 


Inspection  of  Factories,  Workshops  and  Workplaces. 
(Including  Inspections  made  by  Sanitary  Inspectors). 


Premises. 

Inspections. 

Number  of 
Written 
Notices. 

Occupiers 

prosecuted. 

Factories 

(Including  factory  laundries) 

82 

3 

Nil. 

Workshops 

(Including  workshops,  laundries) 

101 

7 

Nil. 

Workplaces 

(Other  than  outworkers  premises) 

80 

— 

Nil. 

Totcil  •••  . . .  ... 

263 

10 

Nil. 
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Defects  Found  in  Factories,  Workshops  and  Workplaces. 


Number  of  Defects. 

. 

No.  of 
offences  in 
. respect  of 
which  Pro¬ 
secutions 
were  insti¬ 
tuted. 

Particulars. 

Found. 

Remedied 

Referred 
to  H.M . 
Inspector 
of 

Factories 

1.  Nuisances  under  the  Public  Health  Acts. 

Want  of  cleanliness  ... 

o 

Am 

2 

Nil. 

Nil. 

Want  of  ventilation  ... 

1 

1 

Nil. 

Nil. 

Overcrowding 

— 

— 

Nil. 

Nil. 

Want  of  drainage  of  floors  ... 

— 

— 

Nil. 

Nil. 

Other  nuisa  nces 

• - 

— 

Nil. 

Nil. 

Sanitary  —Insufficient, 

1 

— 

Nil.. 

Nil. 

Accommodation  —Unsuitable,  or 

—Defective 

7 

7 

Nil. 

Nil. 

—Not  separate  for 
—Sexes 

■ — 

• — 

Nil. 

Nil. 

2.  Offences  under  the  Factory  and  Work¬ 
shops  Acts. 

Illegal  occupation  of  Underground 
Bakehouses  (S.  101) 

Nil. 

Nil. 

Nil. 

Nil. 

Other  offences,  relating  to  outwork 
and  offences  under  the  Sections 
mentioned  in  the  Schedule  to  the 
Ministry  of  Health  (F.  &  W. 
Transfer  of  Powers)  Order,  1921... 

Nil. 

Nil. 

Nil. 

Nil. 

Total 

11 

10 

Nil. 

Nil. 

Outworkers. 

A  number  of  notices  were  received,  under  Section  107  of  the  Factory 
and  Workshop  Act,  1901,  with  names  and  addresses  of  workers  carrying 
on  occupations  in  private  houses.  All  these  premises  wTere  inspected  and 
found  to  be  in  a  satisfactory  state. 
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List  of  Workshops  on  the  Register  at  the  end  of 

the  year. 


Basket  Makers 

1 

Fish  Curers 

27  ' 

Plumbers 

...  8 

Bakers  ... 

42 

Gas  Manufacturers 

1 

Printers 

..  5 

Boiler  Makers... 

1 

Glaziers . 

1 

Rag  Sorters  ... 

...  1 

Bicycle  Repairers 

1 

Hosiers... 

2 

Ropemakers 

...  1 

Biscuit  Manufacturers 

1 

lee  Manufacturers 

2 

Saddlers 

...  1 

Blacksmiths 

5 

Jewellers  ... 

2 

Salt  Packers  . . . 

...  2 

Brick  Manufacturers 

1 

Joiners  ... 

20 

Sausage  Makers 

..  3 

Cabinetmakers 

4 

Laundries 

6 

Scale  Makers  ... 

1 

Cartwrights 

1 

Lead  Manufacturers  ., 

1 

Sculptors 

...  1 

Coffee  Grinders 

2 

Metal  Founders 

9 

Sheet  Iron  Worker 

...  .1 

Coach  Builders 

1 

Milliners 

0 

Shoemakers,  etc. 

.  16 

Coach  Painters 

1 

Mineral  Water  Manu- 

Skin  Cleaning 

...  1 

Coppersmiths 

1 

facturers 

1 

Sugar  Boilers  .  . 

...  2 

Compass  Adjusters  ... 

1 

Net  Makers 

9 

Tailors... 

.  19 

Dressmakers  ... 

8 

Oil  and  Guano 

l  imber  Merchants 

...  5 

Drysalters 

1 

Manufacturers  ... 

1 

Tinsmiths 

...  3 

Dyers  ... 

1 

Patent  Fire  Lighter 

Tripe  Preparers 

Engineers 

11 

Manufacturers 

1 

Upholsterers  ... 

...  4 

Farriers 

1 

Paint  Manufacturers  .. 

1 

Waggoners 

...  1 

Firewood  Manufacturers  1 

Photographers 

4 

Funeral  Furnishers  ... 

1 

Picture  Framers 

1 

Total  ... 

..  248 

INSPECTION  AND  SUPERVISION  OF  FOOD, 

Meat. 

The  amount  of  meat  found  unfit  for  food  weighed  13  cwt.  2  qrs.  26  lbs. 
There  is  not  any  system  of  meat  marking  under  the  Public  Health  (Meat) 
Regulations,  1924,  and  for  many  years  no  stalls,  stores,  or  vehicles  have 
been  used  for  the  purpose  of  the  sale  of  meat. 

Other  Foods. 

The  amount  of  food  condemned  has  been  less  this  year  than  in  1929, 
and  this  is  an  indication  of  the  high  standard  obtaining  in  the  borough. 
All  food  stuffs  found  to  be  unsound,  unwholesome,  or  diseased,  are  removed 
to  the  factory  where  manures  and  fertilisers  are  manufactured,  where  it  is 
passed  into  steam  heated  apparatus  and  results  in  high  grade  material  of 
the  character  mentioned,  being  produced. 


There  have  not  been  any  prosecutions,  as  in  all  cases  food  condemned 
has  been  voluntarily  surrendered  and  destroyed  by  Order  of  a  Justice  of 
the  Peace. 


Large  quantities  of  fish  have  been  dealt  with  at  the  Corporation  Fish 
Quay,  which  is  the  market  where  vessels  discharge  their  catches,  but  the 
amount  found  unfit  for  food  has  been  comparatively  small.  There  has 
been  some  imported  fish  brought  to  the  Quay,  some  by  railway  from  other 
British  Ports,  and  some  from  Foreign  Ports. 
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The  deep  water  vessels  are  so  well  provided  with  facilities  for  dealing 
with  and  preserving  fish,  and  as  inshore  vessels  land  fish  almost  daily, 
the  quality  is  maintained  at  a  satisfactory  level. 


When  condemnation  of  any  food  is  made,  no  difficulty  is  experienced 
in  obtaining  its  surrender. 


Condemned. 

Tons. 

Cwts. 

Ors. 

Lbs 

Beef 

. . .  — 

12 

~  1 

14 

Pork 

. . .  — 

1 

1 

12 

Fish — Poes  ... 

. . .  — 

3 

2 

— 

Crabs 

. . .  — 

11 

2 

— 

Shrimps 

...  — 

1 

1 

— 

Haddocks 

. . .  — 

2 

3 

— 

Skate 

. . .  — 

— 

1 

14 

Herring 

...  3 

9 

— 

— 

Coal  Fish 

...  1 

10 

— 

— 

Halibut 

...  1 

10 

— 

— 

Cod 

...  1 

— 

1 

14 

Filleted 

. . .  — 

2 

— 

4 

Rabbits 

...  — 

— 

9 

8 

— i 

mam 

Total 

•  ...  9 

5 

- - 

10 

MILK  SUPPLIES. 

There  are  14  cowkeepers  using  29  cowsheds  for  their  stock  within  the 
borough.  These  dairy  farms  were  inspected  twice  during  the  year,  and 
the  sheds,  measures,  cans,  vehicles,  and  appliances  examined  and  found 
to  be  in  a  satisfactory  condition. 

The  cows  were  250  in  number,  and  were  examined  by  the  Veterinary 
Inspector  (Mr.  T.  Harper)  who  found  them,  at  each  time  of  inspection, 
to  be  in  a  healthy  state.  Frequent  visits  were  made  to  other  registered 
premises  where  milk  is  stored  or  sold,  and  in  a  few  cases,  attention  had  to 
be  directed  to  minor  matters,  which  were  speedily  remedied. 

A  very  large  quantity  of  milk  came  into  the  borough  from  other  areas, 
by  road  and  rail,  and  the  arrival  of  such  consignments  and  the  return  of 
empty  cans  has  been  under  supervision. 

It  is  worthy  of  notice  that  the  demand  for  “Designated  Milk”  has 
increased,  and  that  licences  have  been  granted  to  two  local  cowkeepers 
and  also  to  five  milk  dealers  under  the  “Special  Designations  Order  A 
and  it  is  estimated  that  the  amount  of  such  milk  sold  in  the  borough 
daily  is  not  less  than  165  gallons. 

The  estimated  amount  of  milk  from  all  sources  sold  daily  is 
2,435  gallons,  or  a  little  less  than  one-third  of  a  pint  per  head  of  the 
population. 
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Retail  Purveyors  of  Milk. 

Applications  for  registration  received  ...  ...  ...  ...  ...  IS 

Applications  for  registration  granted  ...  ...  ...  ...  ...  18 

.Number  of  milk  dealers  on  the  register  ...  ...  ...  ...  ...  198 

Dairy  premises  registered  ...  ...  ...  ...  ...  ...  ...  2 

Producers,  cowkeepers,  wholesale  dealers  registered  ...  ...  ...  None 

Applications  withdrawn  ...  ...  ...  ...  ...  ...  ...  None 


Graded  Milk — Licences  Granted. 

Dealers’  licences  for  Certified  milk  ...  ...  ...  ...  ...  None 

Supplementary  licences  for  .Certified  milk  ...  ...  ...  ...  1 

Dealers’  licences  for  Grade  “A”  Tuberculin  Tested  ...  ...  ...  None 

Supplementary  licences  for  Grade  “A”  Tuberculin  Tested  ...  ...  1 

Dealers’  licences  for  Grade  “A"  (Producers)  ...  ...  ...  ...  2 

Supplementary  licences  for  Grade  “A”  milk  ...  ...  ...  ...  3 

Bottlers’  licences  for  Grade  “A”  milk  ...  ...  ...  ...  ...  2 

Licences  for  pasteurised  milk  ...  ...  ...  ...  ...  ...  None 


Samples  Taken. 

Samples  were  obtained  as  required  by  the  Milk  (Special  Designations) 
Order,  1923,  and  were  examined  bacteriologically  at  the  Durham  College 
of  Medicine,  Newcastle-upon-Tyne,  as  set  out  below. 


Bacteria  per  Cubic  Centimeter. 

Under 

1,000 

1,000 

to 

5,000 

5,000 

to 

30,000 

30,000 

to 

100,000 

100,000 

to 

200,000 

Certified  Milk 

None 

None 

None 

None 

None 

Grade  “A”  Tuberculin  tested 

None 

None 

None 

None 

None 

Grade  “A”  Milk  . 

1 

5 

5 

None 

None 

Pasteurised  Grade  “A” 

None 

None 

None 

None 

None 

Pasteurised  Milk 

None 

None 

None 

None 

None 

The  maximum  number  of  bacteria  permissible  in  each  grade  under 
the  Order,  is  as  follows  : — 


Certified  Milk 

Grade  “A”  Tuberculin  tested 

Grade  “A”  Milk  . 

Pasteurised  Grade  ‘.‘A”  Milk 
Pasteurised  Milk 


30,000  per  cubic  centimetre. 
•  •  200,00 
..  200,000 
..  30,000 

..  100,000 


The  prices  at  which  the  various  grades  may  be  obtained  are 


Certified  Milk  ... 

Grade  “A”  Tuberculin  Tested 

Grade  “A”  Milk  . 

Pasteurised  Grade  “A” 
Pasteurised  Milk 


6d.  per  pint 
4-pi.  per  pint. 
3^d.  per  pint. 
4;>d.-  per  pint. 
4d.  per  pint. 
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Bacteriological  examination  of  milk  for  the  presence  of  tubercle 
bacilli,  is  carried  out  at  the  Durham  College  of  Medicine,  Newcastle-upon- 
Tyne,  and  of  30  samples  examined,  10  per  cent,  were  found  to  have  tubercle 
bacilli  present. 

In  each  of  these  cases  the  milk  had  been  from  farms  in  other  parts 
of  the  country,  and  the  Medical  Officers  of  Health  for  the  Districts  in  which 
the  farms  were  situated  were  notified  of  the  examination  of  the  milk  from 
their  area,  as  required  by  Section  4  (1)  of  the  Milk  and  Dairies  (Consolida¬ 
tion)  Act,  1915,  and  appropriate  action  was  taken  by  them. 

TYNEMOUTH  CORPORATION  ACTS,  1916—1924. 

Regulations  made  under  the  Acts  are  in  force  with  respect  to  premises 
in  which  human  food  is  prepared,  and  stored  and  no  such  premises  are 
permitted  to  be  used  unless  they  are  registered  by  the  Local  Authority. 

In  the  Borough  there  are  57  persons  registered  as  occupiers  of  premises 
used  for  the  manufacture  of  ice  cream,  and  58  persons  are  registered  as 
owners  or  occupiers  of  premises  in  which  Potted  or  Preserved  Meat,  Fish 
or  other  Food  is  prepared. 

Number  of  inspections  made  of  premises  used  for 

Manufacture  of  Ice  Cream  ...  ...  ...  24 

Manufacture  of  other  foods  ...  ...  105 

Storage  of  foods  ...  ...  ...  ...  32 

MERCHANDISE  MARKS  ACT,  1926, 

There  has  been  delivered  by  the  Inspectors  during  their  visits  to  the 
shops,  whose  business  brings  them  within  the  scope  of  the  Act,  381  notices 
and  381  explanatory  letters  on  this  matter. 


FOOD  AND  DRUGS. 

Milk  and  Cream  Regulations,  1912  and  1927. — 

(1)  Milk  and  Cream  not  Sold  as  Preserved  Cream. 


(a) 

Number  of  samples  examined  for 

(t>) 

Number  in  which  a  preservative 

the  presence  of  a  preservative. 

was  reported  to  be  present. 

MILK  ...  89 

Nil 

CREAM  ...  12 

Nil 

Nature  of  preservative  in  each  case  in  column  (b)  and  action  taken 

under  the  Regulations  in  regard  to  it  ...  ...  ...  ...  Nil. 

(2)  Thickening  Substances. 

Any  evidence  of  their  addition  to  cream,  or  to  preserved  cream. 

Action  taken  where  found  ...  ...  ...  ...  ...  ...  Nil. 
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Artificial  Cream  Act,  1929. 

No  samples  were  taken  under  this  Act. 

Public  Health  (Condensed  Milk)  Regulations,  1923-1927. 

Six  samples  were  taken  under  these  Regulations,  and  ail  were  found  to 
be  genuine. 


Public  Health  (Dried  Milk)  Regulations,  1923-1927. 

No  samples  were  taken  under  thess  Regulations. 


Public  Health  (Preservatives  in  Food)  Regulations,  1925-1927. 

No  samples  were  taken  under  these  Regulations. 


Chemical  Analyses. 

This  work  is  performed  by  Messrs.  J.  T.  Dunn,  D.Sc,,  F.I.C.,  and 
H.  C.  L.  Bloxam,  F.I.C.,  Dean  Street,  Newcastle-upon-Tyne. 


Sale  of  Food  and  Drugs  Acts. 


Articles  Analysed. 

No.  of  samples 
analysed. 

No.  found 
genuine. 

No.  found 
not  genuine. 

Formal 

Samples. 

Milk 

88 

82 

6 

Informal 

Samples,. 

Margarine 

12 

12 

— 

Butter 

12 

12 

— - 

Milk 

1 

1 

— 

Gregory  Powders 

1 

1 

— 

Boracic  Ointment 

2 

2 

- — 

Sulphur  Ointment 

2 

2 

- — 

Zdnc  Ointment  ... 

o 

2 

— 

Coffee 

1 

1 

- - 

Camphorated  Oil 

1 

1 

— 

Lard 

12 

12 

— 

Cream  of  Tartar 

*  ) 

2 

— 

Cocoa 

1 

1 

— 

Compound  Liquorice  Powder  ... 

1 

1 

— 

Milk  Sugar 

2 

2 

— 

Ginger 

1 

1 

— 

Cream 

12 

12 

— 

Olive  Oil 

1 

1 

— 

Glycerine 

1 

1 

— 

Cheshire  Cheese  ... 

6 

6 

— 

Full  Cream  Milk.,.. 

6 

6 

— 

Raspberry  Jam  .... 

6 

6 

— 

Strawberry  Jam... 

6 

6 

— 

Totals  ...  ... 

179 

173 

6 

The  following  6  samples  were  iound  not  to  be  genuine,  or  adulterated — 


Milk, 

Tor  mat. 

(1)  Extraneous  Water,  7.8% 

(2)  Deficient  in  Milk-fat,  6.6% 

(3)  Deficient  in  Milk-fat,  1.6% 

(4)  Deficient  in  Milk-fat,  1.6% 

(5)  Extraneous  Water,  4.0% 

(6)  Deficient  in  Milk-fat,  3.3% 


Action  Taken. 

Cautioned  by  Health  Committee 

)  y  j  )  >  > 

>  f  f  y  y  y 

y  y  y  y  >  > 

y  >  >  y  y  > 

y  y  j  >  y  y 
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Bacteriological  Examinations. 

These  are  made  at  the  University  of  Durham,  College  of  Medicine, 
Newcastle-upon-Tyne. 

Bakehouses. 

These  have  been  cleansed  and  limewashecL  at  the  proper  periods. 
They  number  42,  an  increase  of  5. 

RAG  FLOCK  ACTS,  1911  AND  1928. 

No  samples  were  obtainable,  and  this  material  seems  to  have  fallen 
into  disuse. 

SLAUGHTER-HOUSES. 

These  places  are  frequently  visited  during  the  regular  hours  of  slaughter 
and  also  on  other  days.  No  irregularity  was  found  or  any  ground  for 
complaint. 

There  are  20  licenced  and  6  registered,  all  privately  owned.  These 
figures  correspond  with  those  of  last  year. 

PUBLIC  HEALTH  (SMOKE  ABATEMENT)  ACT,  1926. 

A  few  observations  were  made  during  the  year  but  only  two  complaints 
were  received.  The  result  of  the  observations  were  communicated  to  the 
occupiers  or  owners,  and  interviews  generally  followed  with  satisfactory 
conclusions. 

In  only  a  very  small  number  of  factories,  steam  is  used  as  power,  and 
electricity  is  becoming  more  generally  used.  The  new  powers  and 
definitions  in  the  Smoke  Abatement  Act  have  had  apparent  effect,  in 
reducing  very  materially  nuisances  caused  by  the  emissions  of  smoke. 

In  one  Public  Institution  some  trouble  has  been  experienced,  but  it 
is  hoped  to  secure  a  remedy  by  the  installation  of  modernised  apparatus. 

It  was  estimated  in  1929  that  there  were  15,586  families,  or  separate 
occupiers,  in  the  Borough,  and  the  heating  of  their  dwellings  is  by  the 
open  fire  method,  except  in  very  few  cases,  it  will  be  very  apparent  that 
any  ill  effects  produced  by  smoke  must  be  attributed  to  these  chimneys. 

SEAMEN’S  AND  COMMON  LODGING  HOUSES. 

All  these  have  been  regularly  inspected  and  have  at  all  times  been 
found  to  be  kept  in  a  satisfactory  condition.  The  Chief  Constable  of  the 
Borough  has  also  caused  inspections  to  be  made  and  apparently  has  found 
no  cause  for  complaint. 

No  change  in  the  tenancy  of  any  of  these  hpuses  took  place  during 
the  year.  There  are  16  houses  for  Seamen  and  6  Common  Lodging  Houses. 
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There  is  accommodation  in  these  houses  for  199  men  in  seamen’s, 
and  196  men  in  common  lodging  houses. 

No  new  applications  were  received  for  licences  this  year.  The  Tyne 
Sailors’  Home  was  opened  74  years  ago  as  a  temporary  residence  for 
seamen,  and  is  controlled  by  an  Honorary  Board  of  Directors.  Last  year 
1929,  the  number  of  men  catered  for  was  3,147,  and  this  year  the  figure 
was  3,048,  a  decrease  of  99.  The  work  of  the  year  was  favourably  com¬ 
mented  upon  at  the  Annual  Meeting  of  the  Directorate. 

Through  the  Samaritan  Fund,  the  Home  on  behalf  of  King  George’s 
Fund  for  Sailors,  administered  relief  to  the  amount  of  £115  8s.  9d.  to  145 
necessitous  cases,  and  these  had  greatly  appreciated  the  assistance  given 
in  their  time  of  need. 

It  should  be  noted  that  the  number  of  men  staying  in  all  the  licenced 
houses  are  showing  a  decided  decrease,  as,  through  improved  facilities, 
men  move  from  port  to  port  with  comparative  ease.  Further,  as  the 
new  Regulations  governing  the  employment  of  seamen  imposes  on  the 
shipowner  the  responsibility  of  sending  discharged  men  from  the  port  of 
discharge  back  to  the  port  at  which  they  were  engaged,  this  has  affected 
most  acutely  keepers  of  lodging  houses,  by  depriving  them  of  business. 

OFFENSIVE  TRADES. 

The  premises  where  these  trades  are  conducted  are  frequently 
inspected  to  see  that  the  Regulations  are  observed.  The  following  is  a  list 
of  trades  registered  in  the  borough  : — Fish  liver  boiling,  1  ;  tripe  boiling, 
3  ;  tallow  melting,  1  ;  fish  manure  manufacture,  1  ;  dealers  m  animal 
skins,  rags  and  bones,  etc,,  2  ;  gut-scraping,  1  ;  fish  and  potato  frying,  35  ; 
fish  meal  manufacturing,  1 . 

THEATRES,  MUSIC  HALLS,  PUBLIC  BUILDINGS. 

The  Inspector  of  Public  Buildings  has  regularly  visited  all  these 
places  of  amusement,  and  no  complaints  of  irregularities  or  defects  have 
been  made  in  connection  with  the  sanitation  or  ventilation  of  any  dressing 
rooms  or  apartments  at  any  place  of  public  assembly. 

INSPECTION  AND  TESTING  OF  DRAINS. 

These  have  received  special  attention  which  has  resulted  in  proving 
the  supervision  to  have  been  effective  and  conducted  satisfactorily.  There 
have  been  146  house  drains  dealt  with,  by  test,  an  increase  of  99  oyer  the 
number  tested  in  the  previous  year.  Questions  relating  to  remodelling 
old  systems  of  drains,  or  the  installing  of  new  systems  of  drains,  have  been 
discussed  with  owners  or  builders,  with  advantage  to  all  persons  interested, 
as  both  economy  and  efficiency  has  been  secured. 

When  old  systems  are  tested  they  are  done  by  smoke,  unless  the  drain 
is  uncovered,  when  the  drains,  both  old  and  new,  are  tested  with  water. 
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SANITARY  CONVENIENCES— PUBLIC. 

All  these  are  under  the  control  of  the  Director  of  Public  Cleansing, 
and  are  kept  in  a  satisfactory  state. 

RATS  AND  MICE  (DESTRUCTION)  ACT,  1919. 

As  required  by  the  Ministry,  special  efforts  were  made  during  the 
week,  3rd  to  8th  November,  to  secure  concerted  action.  Much  preparatory 
work  was  undertaken  in  the  weeks  before  the  dates  mentioned  to  ensure 
success.  The  ascertained  results  were  that  215  rats  and  53  mice  were 
destroyed,  whilst  153  places  were  declared  to  be  free  from  either  kind. 

Notices  to  the  number  of  215  were  sent  to  occupiers,  and  also  a  card 
for  the  purpose  of  sending  in  returns.  Advertisements  were  inserted  m 
the  Local  Press  and  reference  made  to  the  Campaign  in  articles  published. 
100  crown  bills  were  posted  on  Advertisement  Stations  and  50  were  dis¬ 
played  on  private  premises,  factories  and  workshops. 

Although  there  are  a  large  number  of  schools  in  the  borough,  it  is 
gratifying  to  be  able  to  report  that  there  were  not  any  rats  caught,  and 
only  12  mice. 

Rat  traps  are  available  and  are  much  in  request,  and  it  is  possible 
that  not  only  during  Rat  Week,  but  continuously  numbers  of  rats  and 
mice  are  destroyed  on  farms,  warehouses,  wharfs  and  docks,  but  no  reliable 
information  can  be  obtained  on  this  point.  Special  instructions  were 
given  to  all  school  caretakers,  and  these  buildings  may  be  considered  free 
from  rodents. 

SCHOOLS. 

There  are  21  of  these  in  the  Borough,  and  no  complaint  has  been 
received  of  inadequate  water  supplies,  ventilation,  sanitation,  or  drainage 
at  any  of  them. 

Housing. 

HOUSES  ERECTED  DURING  1930. 


By  the  courtesy  of  the  Borough  Surveyor,  I  am  enabled  to  give  the 
number  of  new  houses  erected  during  the  year,  as  shown  in  the  following 
table  : — - 


WARD. 

Number  of  Rooms. 

•-  1  2 

3 

4 

5 

6 

7  &  over 

Linskill 

i 

6 

10 

2 

Percy 

•  •  • 

| 

... 

10 

40 

20 

4 

Preston 

•  •  • 

...  •  •  t 

27 

39 

12 

20 

1 

Totals 

|  > 

•  •  •  j  •  «  • 

27 

49 

58 

50 

7 

Of  the  above,  14  three-roomed  dwellings  in  Preston  Ward  were 
provided  under  the  Corporation  Housing  Scheme. 
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NEW  HOUSES  ERECTED  DURING  1930. 

s 

(A.)  Total  Number  of  Houses  Erected — 189  (Including  B.) 

(1)  By  the  Local  Authority 

(2)  By  other  Local  Authorities  ...  ...  ... 

(3)  By  other  Bodies  and  Persons  ... 


(B.)  Houses  erected  with  State  Assistance  under  the  Housing  Acts. 

(1)  By  the  Local  Authority — 

(a)  For  the  purpose  of  Part  II.  of  the  Act  of  1925  ...  Nil. 

(b)  For  the  purpose  of  Part  III.  of  the  Act  of  1925  ...  14 

(c)  For  other  purposes  ...  ...  ...  ...  ...  Nil. 

(2)  By  other  Bodies  and  Persons  ...  ...  ...  ...  ...  Nil. 


I. — Inspection  of  Dwelling  Houses  during  1930. 

(1)  Total  Number  of  Dwelling  Houses  Inspected  for  Housing 
Defcts  under  Public  Health  or  Housing  Acts 

Number  of  Inspections  made  under  Public  Health  or  Housing 
Acts  ...  ...  ...  ...  ...  ...  ...  ... 


919 

523 


(2)  Number  of  Dwelling  Houses  which  were  inspected  and  recorded 

under  the  Housing  Consolidated  Regulations,  1925. 

Number  of  such  Inspections 

(3)  Number  of  Dwelling  Houses  found  to  be  in  a  state  so  dangerous 

or  injurious  to  health  as  to  be  unfit  for  human  habitation... 
Individual  houses  ... 

Houses  in  suggested  Clearance  Areas  ... 

Total 


382 

141 


116 

563 

679 


(4)  Number  of  Dwelling  Houses  (exclusive  of  Sec.  3)  found  not  to 

be  in  all  respects  reasonably  fit  for  human  habitation  ...  1,948 


II.  — Remedy  of  Defects  during  1930,  without  Service  of  Formal  Notice. 

Number  of  Defective  Dwelling  Houses  rendered  fit  in  consequence 

of  informal  action  by  the  Local  Authority,  or  their  officers  1,029 

III.  — Action  under  Statutory  Powers  during  1930. 

(A)  Proceedings  under  Section  3  of  the  Housing  Act,  1925. 

(1)  Number  of  Dwelling  Houses  in  respect  of  which  notices  were 

served  requiring  repairs  ...  ...  ...  ...  ...  395 

(2)  Number  of  Dwelling  Houses  which  were  rendered  fit  after 

service  of  formal  notice — 

(a)  By  owners  ...  ...  ...  ...  ...  165 

( b )  By  Local  Authority  in  default  of  owners  ...  0 

(3)  Number  of  Dwelling  Houses  in  respect  of  which  Closing 

Orders  became  operative  in  pursuance  of  declaration  by 
owners  of  intention  to  close...  ...  ...  ...  ...  0 

(B.)  Proceedings  under  Public  Health  Acts. 

(1)  Number  of  Dwelling  Houses  in  respect  of  which  notices  were 

served  requiring  defects  to  be  remedied  ...  ...  ...  58 

(2)  Number  of  Dwelling  Houses  in  which  defects  were  remedied 

after  service  of  Formal  notices — 

(a)  By  owners  ...  ...  ...  ...  ...  41 

(b)  By  Local  Authority  in  default  of  owners  ...  0 


TfClO 
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/  f 

(C.)  Proceedings  under  Sections  11,  14,  and  15  of  the  Housing  Acts,  1925. 

(1)  Number  of  representations  made  with  a  view  to  the  making 

of  Closing  Orders  ...  ...  ...  ...  ...  ...  0 

(2)  Number  of  Dwelling  Houses  in  respect  of  which  Closing 

Orders  were  made  ...  ...  ...  ...  ...  ...  0 

(3)  Number  of  Dwelling  Houses  in  respect  of  which  Closing  Orders 

were  determined,  the  Dwelling  House  having  been  rendered 

fit  ...  ...  ...  ...  ....  ...  ...  ...  0 

(4)  Number  of  Houses  in  respect  of  which  Demolition  Orders 

were  made  ...  ...  ...  ...  ...  ...  ...  0 

(5)  Number  of  Dwelling  Houses  demolished  in  pursuance  of 

Demolition  Orders  ...  ...  ...  ...  ...  ...  0 

Number  of  Houses  Owned  by  the  Local  Authority. 

(a)  Houses  built  in  the  last  two  years  and  held  under  Part  III.  of 

the  Housing  Act,  1925  ...  ....  ...  ...  ...  22 

(b)  Houses  built  in  the  last  two  years  and  held  under  Part  II.  of 

the  Housing  Act,  1925  ...  ...  ...  ...  ...  20 

(c)  Houses  held  under  other  powers  ...  ...  ...  ...  867 

Total  Houses  owned  by  the  Local  Authority  ...  ...  909 

The  Corporation  also  own  old  property  in  which  164  tenants  are  housed. 

Housing  Conditions. 

GENERAL  OBSERVATIONS  AS  TO  HOUSING  CONDITIONS. 

According  to  the  Census  in  1921,  55.5  per  cent,  of  the  inhabitants 
of  the  Borough  were  living  in  1,  2,  and  3-roomed  houses.  In  England  and 
Wales,  the  corresponding  figure  was  22.31  per  cent. 

34.4  per  cent,  of  the  inhabitants  of  Tynemouth  were  living  in  1921, 
more  than  two  persons  per  room,  and  the  deficiency  of  rooms  on  the 
England  and  Wales  1911  standard — 27.8  per  cent. 

There  are  a  great  number  of  old  houses  in  the  district.  Built  in  an 
age  when  the  advantages  of  air  and  light  were  not  fully  appreciated,  they 
have  eventually  become  tenement  dwellings  and  are  far  from  desirable 
as  habitations.  There  is  one  house  in  the  district  now  a  tenement  dwelling, 
the  date  of  its  erection  being  1627.  Incidently,  its  fitness  as  a  habitation 
compares  favourably  with  other  old  dwellings  built  at  a  later  date.  The 
majority  of  the  oldest  tenement  dwellings  are  situated  on  the  banks  of 
and  the  approaches  to  the  River  Tyne.  The  houses  built  for  the  working 
classes  in  the  post  war  period  show  a  great  improvement  in  design  and  lay 
out  to  those  built  towards  the  end  of  the  19th  century.  Their  structure  is 
of  course,  not  so  solid  and  substantial  as  those  built  in  the  two  preceding 
centuries,  and  this  may  provd  an  advantage,  as  they  are  not  likely  to  be 
so  durable  as  to  exceed  their  period  of  hygienic  existence.  If  the  18th  and 
19th  century  houses  had  not  been  of  such  a  permanent  character,  the 
probability  is  there  would  not  have  been  so  many  slum  areas  in  the  district 
at  the  present  time. 


86 


In  Tynemouth  Village,  there  is  a  large  proportion  of  well  built 
residential  houses  which  are  depreciating  in  value,  chiefly  on  account  of 
their  size  and  difficulty  of  management  under  present  conditions.  In 
North  Shields,  the  environment  of  many  otherwise  good  sanitary  houses 
is  marred  by  the  fact  that  they  are  built  in  rows  with  insufficient  spacing 
between  buildings.  In  other  words,  the  density  of  the  population  is  too 
pronounced  in  many  areas.  On  the  other  hand,  in  North  Shields,  Preston, 
Tynemouth  and  Cullercoats,  there  are  many  houses  which  are,  per  se, 
quite  unfit  for  human  habitation. 

The  district  is  of  an  industrial  character,  and  the  houses  are  chiefly 
of  the  type  inhabited  by  an  industrial  population.  The  majority  of 
houses  for  this  section  of  the  population  are,  however,  not  modern  and 
considerable  improvement  is  desirable. 

Structural  defects  are  prominent  in  most  of  the  tenement  dwellings, 
and  the  overcrowding  which  is  present  in  some  houses  is  bound  to  produce 
a  moral  as  well  as  a  physical  degeneration  among  the  overcrowded 
inhabitants. 

SUFFICIENCY  OF  SUPPLY  OF  HOUSES. 

There  is  an  appreciable  shortage  of  modern  houses  for  the  working 
classes.  It  is  hoped  to  meet  a  large  portion  of  this  shortage  by  re-housing 
measures  under  the  Housing  Act,  1930.  The  Corporation  of  Tynemouth 
propose  to  erect  over  800  houses  during  their  firyt  five  years  programme 
of  housing  under  the  1930  Act. 

There  has  been  no  marked  change  in  the  population  of  the  Borough 
during  the  year. 

A  certain  proportion  of  the  inhabitants  who  are  to  be  re-housed 
under  the  1930  Housing  Act,  live  at  present  in  close  proximity  to  their 
work,  which  is  mainly  in  industries  centred  on  the  river  banks.  Such 
workers  have  frequently  to  undertake  casual  work  at  very  short  notice 
and  must  of  necessity  live  in  the  vicinity  of  their  employment.  In 
re-housing  such  persons  there  are  bound  to  be  difficulties  in  acquiring 
sites  which  will  allow  the  erection  of  houses  within  a  reasonable  distance 
of  the  industries  in  which  these  persons  are  employed. 

OVERCROWDING. 

Extent. 

There  is  an  excessive  amount  of  overcrowding  in  the  district.  This 
statement  is  based  on  observations  made  during  house-to-house  inspection. 

Causes. 

Many  persons  do  not  wish  to  leave  their  present  habitation  on  account 
of  the  increase  in  rent  which  has  to  be  paid  for  better  accommodation. 
This  applies  chiefly  to  persons  who  cannot  afford  to  pay  additional  rent, 
but  quite  a  fair  proportion  of  persons  do  not  desire  to  move,  even  when  their 
financial  condition  permits  of  paying  more  rent.  ' 
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On  the  other  hand  there  are  many  people  who- wish  to  avail  themselves 
of  better  accommodation  but  are  unable  to  procure  it, 

FITNESS  OF  HOUSES. 

Difficulties  found  in  action  under  the  Public  Health  Acts  and  Section  3  of 
the  Housing  Act,  1925. 

Very  frequently  the  occupiers  of  property  are  in  arrears  with  their 
rents  and  the  owner,  for  this  reason,  delays  in  carrying  out  necessary 
repairs  until  a  new  tenant  can  be  found.  There  is  also  delay  occasioned 
by  the  fact  that  agents  have  to  communicate  with  owners  before  a  definite 
decision  can  be  obtained  as  to  what  action  is  proposed  to  be  taken  by  the 
owner. 

Special  Measures  Taken. 

The  work  to  be  carried  out  is  specified  in  both  formal  and  informal 
notices  and,  if  desired,  suggestions  are  made  in  consultation  with  the 
owner  as  to  the  most  satisfactorv  and  economical  methods  of  executing 
the  work. 

Water  Supply  to  Houses. 

As  an  approximate  estimate  there  are  3,000  to  4,000  houses 
which  have  not  an  adequate  internal  water  supply.  There  is  a  water  supply 
on  the  constant  system  in  the  whole  area,  but  in  many  cases  the  supply  to 
tenements  and  terraces  is  from  a  common  supply  tap  in  the  yards  of  the 
houses. 

About  9,400  homes  have  a  private  internal  water  supply. 

Closet  Accommodation. 

With  very  few  exceptions  all  houses  are  on  the  water  carriage  system. 
The  few  exceptions  have  adequate  sanitary  accommodation.  There  are 
4,216  houses  which  have  water  closets  accommodation  common  to  more 
than  one  family. 

UNHEALTHY  AREAS. 

During  1930,  25  areas  were  scheduled  to  be  dealt  with  as  Clearance 
Areas  under  the  Housing  Act,  1930.  In  these  combined  areas  there  were 
563  houses  with  1,010  tenants,  the  total  population  being  3,785,  in  October 
and  November,  1930. 

BYE-LAWS,  Etc. 

Bye-laws  are  in  force  for  Seamen's  lodging  houses  and  Common 
lodging  houses.  No  difficulties  have  been  experiences  in  the  administration 
of  these  Bye-laws. 
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NUISANCES  AND  DEFECTS. 

The  following  table  shows  the  nature  of  nuisances  and  defects  dealt 

with 


Notices 

Served. 

NfJISANCE  OR  DEFECT. 

Inspected  Under 
Public  Health  Acts. 

Inspected  Under 
Housing  Acts. 

Informal. 

Statutory 

Informal. 

Statutory 

Obstructed  and  defective  drains  and 
gullies  ... 

176 

7 

6 

Defective  privies,  outhouses  and  ashpits 

21 

5 

80 

DefectiveW.C.  basins,  cisterns,  pipes, etc. 

32 

3 

8 

Defective  spouting,  eaves,  etc.  ... 

76 

16 

i  .  . 

106 

Defective  walls,  floors,  and  ceilings  of 
rooms,  gables,  etc. 

97 

17 

285 

'  Defective  surfaces  of  yards 

No  water  supply  to  W.C.’s 

16 

3 

25 

•  .  • 

.  .  . 

1 

Cleanse  dirty  or  verminous  rooms 

3 

•  •  • 

3 

Dirty  and  defective  washhouses 

25 

5 

40 

Accumulations  of  refuse  or  manure 

13 

•  •  • 

2 

Defective  and  obstructed  scullery  sinks 

10 

•  •  • 

13 

Defective  chimneys,  fireplaces  and 
cooking  ranges... 

61 

5 

• 

147 

Defective  roofs  of  buildings 

96 

15 

159 

Defective  doors  ... 

36 

6 

91 

Defective  windows 

48 

10 

164 

Obstructed  W.C.’s 

•  •  • 

... 

... 

Defective  staircases  and  passages 

38 

6 

59 

No  water  supply  to  premises  ... 
Provide  additional  W.C.’s 

5 

1 

•  •  • 

13 

1 

11 

Damp  walls  and  floors  ... 

28 

6 

•  .  * 

17 

Insufficient  ventilation  ... 

4 

18 

Defective  vard  walk 

5 

13 

No  washhouse  for  tenements 

2 

13 

Defective  pail  recess  doors 

1 

•  •  • 

Premises  infested  with  rats 

13 

2 

Premises  overcrowded 

16 

•  •  • 

Defective  underground  tanks  ... 

•  •  • 

2 

Smoke  Nuisances 

9 

i 

3 

Insufficient  sanitary  accommodation  ... 

2 

1 

1 

No  cupboard  for  food  ... 

1 

1 

1 

Provide  Inspection  chamber  to  drain 

5 

1 

... 

Cellar  Dwellings  ..T. 

Defective  Set-Pots 

1 

« •  • 

... 

10 

1 

22 

Defective  Paving  of  Lane 

3 

... 

Totals 

866 

Ill 

•  •  • 

1292 

Number  of  defects,  etc.,  remedied  as  a 
result  of  notices  served  during  1930 

576 

89 

702 

89 
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TABLE  II. 

Causes  of,  and  Age  at  Death  during  the  Year  1930. 


<( 

Nett  Death’s' at  the  Subjoined  ages,  of 
Residents”  whether  occurring  within  or 
without  the  District. 

Total  Deaths 
whether  of 
“Residents” 

Causes  of  Death. 

i 

■  i 

All  Ages 

Under  1  year 

1  and  under 

2  years. 

2  and  under 

5  years. 

5  and  under 

15  years. 

15  and  under 

25  vears. 

_ . _ J 

25  and  under 
45  vears. 

j 

45  and  under 

65  years. 

65  and 

under  75. 

75  and  over. 

or  “Non- 
Residents”  in 
Institutions 
in  the 
District. 

All  Causes  |  Uncertified 

746 

73 

22 

24 

29 

4!) 

93 

198 

142 

125 

420 

41 

7 

1 

1 

4 

16 

5 

r- 

i 

5 

1  Enteric  fever 

1 

i 

1 

2  Smallpox 

.  .  . 

.  .  i 

.  .  . 

3  Measles 

,  > 

.  .  . 

4  Scarlet  fever 

1 

1 

.  .  . 

1 

5  Whooping  cough 

1 1 

4 

9 

O 

3 

1 

. .  . 

.  .  . 

6  Diphtheria 

41 

2 

6 

3 

7 

7  Influenza 

5 

3 

1 

1 

8  Encephalitis  lethargica 

•  .  . 

9  Meningococcal  Meningitis  ... 

1 

1 

.  .  . 

1 

10  Tuberculosis  of  respiratory 
svstem. 

74 

1 

6 

6 

17 

26 

17 

1 

52 

11  Other  Tuberculous  diseases 

16 

2 

1 

1 

3 

3 

3 

3 

8 

T2  Cancer,  malignant  disease  ... 

70 

4  .  ♦ 

6 

38 

15 

11 

31 

13  Rheumatic  fever  ... 

4 

,  .  .. 

9 

LmJ 

2 

14  Diabetes  ... 

9 

•  •  • 

1 

1 

2 

2 

3 

2 

15  Cerebral  haemorrhage,  &c.  .. . 

39 

1 

...  ' 

15 

12 

11 

11 

16  Heart  disease 

120 

•  .  • 

3 

1 

10 

38 

38 

30 

79 

17  Arterio-sclerosis  ... 

35 

8 

15 

12 

17 

18  Bronchitis 

40 

6 

3 

i 

10 

10 

10 

11 

19  Pneumonia  (all  forms) 

56 

9 

6 

2 

4 

5 

14 

10 

6 

21 

20  Other  respiratory  diseases  ... 

8 

1 

2 

3 

2 

... 

2 

21  Ulcer  of  stomach  or 
duodenum 

3 

2 

1 

4 

22  Diarrhoea,  &c. 

16 

12 

1 

1 

2 

4 

23  Appendicitis  and  typhlitis  . 

3 

.  .  . 

... 

1 

2 

4 

24  Cirrhosis  of  liver  ... 

6 

4 

2 

2 

25  Acute  and  chronic  nephritis 

29 

-  . 

4 

9 

r- 

i 

9 

14 

26  Puerperal  sepsis 

5 

... 

9 

Ls 

3 

6 

27  Other  accidents  and  diseases 
of  pregnancy  and  parturition 

5 

5 

4 

28  Congenital  debility  and 
malformation,  premature  birth. 

34 

33 

1 

11 

29  Suicide  ... 

12 

.  . 

1 

4 

6 

1 

.. 

1 

30  Other  Deaths,  from  violence 

23 

1 

8 

7 

5 

1 

1 

20 

31  Other  defined  diseases 

131 

10 

4 

8 

5 

2 

12 

26 

27 

37 

107 

32  Causes  ill-defined  or  unknown 

19 

1 

2 

... 

4 

9 

3 

4 

Totals  ... 

787 

80 

99 

to-  LJ 

25 

30 

40 

97 

215 

146 

132 

425 

Sub-Entries  (included  in  above 
figures)  : — 

19a  Pneumonia  (lobar) 

13 

1 

2 

2 

4 

2 

2 

7 

31a  Specific  disease... 

4 

*  •  . 

1 

... 

2 

1 

. 

8 

31a  General  paralysis  of  insane 

2 

•  .  . 

1 

1 

9 

31a  Ervsipelas 

1 

... 

•  •  • 

1 

1 

31a  Malaria 

1 

1 

... 

... 

1 
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TABLE  IIa. 

Causes  of  Death  during  the  Year  1930. 

Allocated  to  the  Wards  in  which  they  occurred. 


WARDS. 

T3 

O 

Causes  of  Death. 

All 

w 

£ 

toO 

V-H 

£ 

l— 

P 

>> 

CJ 

u 

CD 

c 

o 

Tj 

u. 

CJ 

>\ 

Ages. 

p 

<D 

C 

o 

o 

22 

C/l 

a 

CO 

CJ 

V-4 

y-> 

5 

*c 

A 

! 

o 

G 

o 

Q 

♦—4 

Oh 

r\ 

r*H 

.  , ,  ^  f  Certified.  . 

746 

63 

ill 

81 

90 

72 

83 

97 

68 

81 

au‘es  (Uncertified 

41 

4 

10 

4 

5 

3 

3 

5 

2 

5 

1.  Enteric  fever 

2.  Smallpox 

1 

1 

3.  Measles 

... 

1 

4.  Scarlet  fever 

1 

5.  Whooping  cough 

11 

2 

4 

3 

2 

2 

1 

1 

1 

1 

6.  Diphtheria  ... 

11 

1 

3 

2 

7.  Influenza 

8.  Encephalitis  lethargica 

5 

1 

2 

.  .  . 

9 

.  .  . 

1 

9.  Meningococcal  meningitis 

... 

... 

10.  Tuberculosis  of  respiratory 
svstem 

i  4 

5 

15 

11 

3 

13 

2 

6 

10 

9 

11.  Other  tuberculous  diseases 

16 

1 

3 

3 

2 

2 

2 

1 

2 

12.  Cancer,  malignant  disease 

70 

6 

5 

o 

O 

14 

5 

14 

8 

4 

11 

13.  Rheumatic  fever 

4 

1 

.  *  . 

. . . 

1 

.  .  . 

1 

1 

14.  Diabetes 

9 

2 

2 

1 

1 

2 

1 

15.  Cerebral  haemorrhage,  &c. 

39 

1 

5 

4 

4 

2 

8 

10 

2 

3 

15 

16.  Heart  disease 

120 

11 

12 

8 

18 

7 

21 

15 

13 

17.  Arterio-sclerosis 

35 

2 

4 

6 

4 

2 

6 

3 

3 

5 

8 

18.  Bronchitis  ... 

40 

3 

4 

5 

5 

3 

4 

5 

3 

19.  Pneumonia  (all  forms) 

56 

7 

4 

10 

8 

4 

1 

10 

7 

5 

20.  Other  respiratory  diseases 

8 

1 

1 

1 

1 

2 

1 

9 

Lj 

21.  Ulcer  of  stomach  or  duodenum 

3 

.  .  . 

.  .  . 

1 

1 

22.  Diarrhoea,  &c.. 

16 

1 

2 

1 

7 

1 

2 

1 

1 

23.  Appendicitis  and  typhlitis 

3 

1 

*  »  > 

1 

1 

1 

1 

24.  Cirrhosis  of  liver 

6 

1 

2 

1 

25.  Acute  and  chronic  nephritis  .. 

29 

1 

7 

5 

4 

1 

9 

£ 

5 

1 

3 

26.  Puerperal  sepsis 

27.  Other  accidents  and  diseases  of 

5 

1 

♦  •  • 

1 

2 

1 

1 

1 

pregnancy  and  parturition  ;.. 

5 

1 

1 

1 

. . . 

28.  Congenital  debility  &  malfor- 

3 

mation,  premature  birth 

34 

5 

6 

4 

1 

3 

5 

6 

1 

29.  Suicide 

12 

1 

1 

a  .  . 

2 

.  .  . 

4 

4 

30.  Other  deaths  from  violence 

23 

3 

8 

1 

3 

3 

3 

2 

.  ,  . 

31.  Other  defined  diseases 

131 

12 

26 

16 

18 

14 

11 

15 

10 

9 

32.  Causes  ill-defined  or  unknown 

19 

1 

8 

3 

1 

2 

1 

1 

2 

Totals  ... 

787 

67 

121 

85 

95 

75 

86 

102 

70 

86 

Sub-Entries  (included  in  above 

figures)  : — 

2 

3 

1 

1 

19a  Pneumonia  (lobar) 

13 

3 

3 

31a  Specific  disease 

4 

1 

1 

.  .  . 

1 

1 

31a  General  paralysis  of  insane 

2 

1 

1 

1 

31a  Erysipelas 

1 

1 

31a  Malaria  ... 

1 

i 

1  •  •  • 

1 

i 
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TABLE  III. 


Infantile  Mortality  during  the  Year  1930. 

Nett  Deaths  from  stated  Causes  at  various  Ages  under  One  Year  of  Age. 


CAUSES.  OF  DEATH. 

Under  1  Week. 

5-1 

... — _ 

CL 

rX 

o> 

<L> 

£ 

cc 

1 

3-4  Weeks. 

Total  under 

4  Weeks. 

4  Weeks  and 
unde*'  3  Months. 

3  Months  and 
under  6  Months. 

6  Months  and 

under  9  Months. 

9  Months  and 

under  12  months. 

Total  Deaths 

under  1  Year. 

All  causes  : — 

Certified 

17 

5 

4 

2 

28 

14 

18 

i 

6 

73 

Uncertified 

4 

4 

2 

1 

7 

f  Smallpox 

Chickenpox 

.  .  . 

.  .  . 

< 

Measles 

.  •  • 

Scarlet  fever 

.  .  * 

.  .  . 

Whooping  cough 

Diphtheria  and  croup 

... 

.  .  . 

1 

1 

1 

1 

4 

Erysipelas 

... 

r  Tuberculous  meningitis 

2 

2 

Abdominal  tuberculosis 

...  :! 

.  •  • 

.  .  . 

,  Other  tuberculous  diseases 

... 

1 

1 

Meningitis  (not  tuberculous)  ... 

1 

1 

Convulsions  ... 

3 

.  .  . 

3 

1 

2 

1 

l 

Laryngitis 

.  .  .  ! 

.  .  . 

Bronchitis 

2 

2 

1 

1 

6 

Pneumonia  (all  forms) 

1 

1 

2 

2 

3 

1 

9 

Diarrhoea 

9 

LJ 

5 

►7 

i 

Enteritis 

3 

1 

1 

5 

Gastritis 

1 

1 

Syphilis 

.  .  . 

.  .  . 

1 

1 

Rickets 

,  ,  , 

•  •  • 

,  , 

•  e  • 

!  .  .  . 

Suffocation,  overlying 

.  .  . 

Injury  at  birth 

.  .  . 

... 

.  .  . 

.  .  . 

Atelectasis  ... 

1 

... 

1 

1 

-L 

(Congenital  malformation 

2 

2 

o 

' 

Premature  birth 

12 

4 

4 

1 

21 

3 

1 

25 

i 

Atrophy,  debility,  and 
.  marasmus 

2 

1 

3 

3 

6 

Other  causes 

1 

•  •  • 

t  4 

1 

1 

2 

Influenza 

... 

... 

. 

... 

Totals  ... 

21 

5 

4 

2 

32 

16 

19 

7 

6 

80 

Nett  Births  in  the  jmar  : — Legitimate,  1,222  ;  Illegitimate,  58. 

Nett  Deaths  in  the'  year,  of  l  Legitimate  infants,  77. 

J  ’  j  Illegitimate  do.  3. 
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TABLE  IIIa. 

Infantile  Mortality  during  the  Year  1930. 


Allocated  to  the  Wards  in  which  they  occurred. 


WARDS. 

’  vJ 

o 

Causes  of  Death. 

d'otal 

o 

. 

Deaths 

under 

*03 

v-< 

> 

»> 

U) 

.5 

cfl 

V-i 

£ 

rX 

27 

G 

tH 

P 

c 

d 

o 

•i-i 

d 

J-H 

QJ 

1  Year. 

G 

<u 

o 

U 

o 

(Jj 

ft 

j-Q 

O 

W-. 

<L) 

*Ti 

<D 

U 

XJ 

p 

.5 
’  H 

CJ 

U 

o 

»— H 

j 

77 

eu 

^  1 

1 

2 

3 

4 

5 

6 

rt 

( 

8 

9 

All  Causes  : — Certified... 

73 

12 

11 

11 

5 

16 

5 

7 

1  - 
1  0 

1 

Uncertified 

7 

1 

1 

... 

... 

1 

3 

1 

'  Smallpox 

Chickenpox  ... 

... 

Measles 

Scarlet  fever  . . 

; 

••• 

Whooping  cough 
^Diphtheria  and  croup 

4 

1 

1  2 

1 

Erysipelas 

Tuberculous  meningitis 

2 

1 

1 

Abdominal  tuberculosis 
„  Other  tuberculous  diseases 

. 

1 

*  •  • 

1 

Meningitis  (not  tuberculous) 

1 

1 

•• 

Convulsions  ... 

Laryngitis 

7 

2 

1 

1 

... 

1 

1 

1 

Bronchitis 

6 

•  •  • 

9 

.  .  * 

1 

9 

•  *  • 

1 

Pneumonia  (all  forms)... 

9 

4 

3 

1 

1 

f  Diarrhoea 

7 

1 

3 

2 

1 

\  Enteritis 

6 

1 

3 

1 

•  • 

Gastritis 

1 

1 

Syphilis 

Rickets 

1 

1 

... 

Suffocation,  overlying  .. 

Injury  at  birth 

Atelectasis 

... 

1 

... 

1 

;;; 

1 

'Congenital  -malformation 

2 

1 

1 

Premature  birth 

Atrophy,  debility,  and 

do 

3 

4 

3 

i  ] 

O 

O 

o 

* ) 

3 

1 

marasmus 

6 

1 

2 

1  i 

1 

2 

... 

Other  causes  ... 

Influenza  ...  ...  . .. 

2 

.  1 

... 

. . . 

1 

Total  Deaths 

80 

13 

12 

ii 

5 

16 

6 

10 

5 

2 

Births 

*1280 

126 

191 

203 

125 

124 

92 

140 

128 

114 

Infantile  Mortality  Rate 

63 

103 

63 

54 

40 

129 

66 

■an  vngcr-a 

71 

r  i  •••  i» : 

39 

17 

*  Includes  37  Inward  transfers. 
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TABLE  IV. 


Registrar  General’s  List  of  Causes  of  Death  at  different  periods  of  life  in  the  County  Borough 

of  Tynemouth  during  1930. 


MALES. 


Causes  of  Death. 

All 

Ages 

0- 

1- 

2- 

5- 

15  - 

25- 

45- 

65- 

75- 

All  Causes 

437 

43 

11 

14 

14 

21 

47 

133 

95 

59 

1.  Enteric  fever 

1 

1 

2.  Smallpox  ... 

.  .  . 

•  •  • 

.  .  . 

.  .  • 

.  .  . 

.  .  . 

.  .  • 

3.  Measles 

.... 

.  .  . 

... 

.  .  . 

.... 

.  •  • 

•  •  • 

4.  Scarlet  fever 

.... 

... 

... 

•  •  • 

... 

... 

5.  Whooping  cough 

4 

1 

2 

.  •  • 

1 

.  .  • 

6.  Diphtheria 

7 

.  .  . 

1 

6 

.  .  . 

.  .  . 

.  .  . 

7  Influenza  ... 

1 

.  .  . 

•  •  . 

.  .  • 

.  .  . 

.... 

1 

8.  Encephalitis  lethargica 

1 

•  .  • 

.  .  . 

.  .  . 

•  •  • 

1 

.  .  . 

9.  Meningococcal  meningitis 

10.  Tuberculosis  of  respiratory 

•  •  • 

•  •  • 

system  ... 

37 

1 

.  .  . 

3 

2 

7 

10 

14 

11.  Other  tuberculous  diseases 

7 

I 

1 

•  •  • 

1 

1 

1 

2 

12.  Cancer,  malignant  disease 

37 

... 

... 

o 

19 

12 

4 

13.  Rheumatic  fever 

•  ) 

,  ,  . 

1 

1 

... 

14.  Diabetes  ... 

4 

... 

.  .  . 

1 

.  •  • 

i 

2 

15.  Cerebral  haemorrhage,  &c. 

18 

•  •  • 

... 

5 

8 

5 

16.  Heart  disease 

71 

•  .  • 

2 

5 

25 

27 

12 

17.  Arterio -sclerosis  ... 

19 

... 

•  •  • 

... 

6 

8 

5 

18.  Bronchitis 

30 

9 

1 

.... 

2 

9 

9 

7 

19.  Pneumonia  (all  forms)  ... 

29 

6 

2 

2 

r% 

o 

1 

9 

3 

3 

20.  Other  respiratory  diseases 

4 

.  .  . 

1 

.  .  . 

1 

2 

.  .  • 

.  .  . 

2 1 .  Ulcer  of  stomach  or  duodenum . . . 

2 

... 

... 

... 

2 

... 

... 

.  .  ., 

22.  Diarrhoea,  Ax.  ... 

9 

8 

1 

... 

... 

... 

... 

.  .  .- 

23.  Appendicitis  and  typhlitis 

1 

.  .  . 

.  .  . 

•  •  • 

•  •  • 

1 

.  .  . 

.  .  . 

24.  Cirrhosis  of  liver 

5 

.  .  . 

.  •  • 

•  •  • 

•  .  . 

4 

1 

... 

25.  Acute  and  chronic  nephritis 

16 

... 

... 

... 

2 

5 

4 

5 

26.  Puerperal  sepsis 

27.  Other  accidents  and  diseases  of 

... 

... 

pregnancy  and  parturition  ... 
28.  Congenital  debility  and  mal- 

... 

formation,  premature  birth  ... 

19 

19 

•  .  • 

.  .  • 

.  .  • 

... 

.  .  . 

29.  Suicide 

9 

.  .  • 

•  .  • 

... 

1 

9 

5 

1 

... 

30.  Other  deaths  from  violence 

22 

... 

... 

1 

6 

8 

6 

1 

... 

31.  Other  defined  diseases  ... 

76 

5 

9 

5 

4 

1 

7 

17 

19 

16 

32.  Causes  ill-defined  or  unknown  ... 

6 

. . . 

.  .  . 

.  .  . 

.  .  . 

9 

2 

2 

Deaths  under  one  year  of  age  : — Legitimate  children,  41  ;  Illegitimate  children,  2. 
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TABLE  IVa. 


Registrar  General’s  List  of  Causes  of  Death  at  different  periods  of  life  in  the  County  Borough 

of  Tynemouth  during  1930. 

FEMALES. 


Causes  of  Death. 

All 

Ages 

0- 

1- 

2_ 

5- 

1  5- 

25- 

45- 

65- 

75- 

All  Causes 

354 

37 

12 

11 

16 

20 

51 

82 

50 

75 

1.  Enteric  fever 

.  .  . 

2.  Smallpox  ... 

.  .  . 

.  .  • 

.  .  . 

.  .  . 

.  •  • 

.  .  . 

3.  Measles 

.  •  . 

•  .  • 

.  .  • 

.  .  . 

•  .  . 

*  .  • 

.  .  . 

4.  Scarlet  fever 

1 

.  .  • 

*  *  * 

.  .  . 

1 

.  .  • 

... 

5.  Whooping  cough 

7 

3 

1 

3 

•  .  . 

*  .  • 

.  .  • 

6.  Diphtheria 

4 

.  .  . 

1 

. . . 

3 

.  .  . 

.  .  . 

7.  Influenza  ... 

4 

.  .  . 

... 

.  •  . 

.  ,  • 

2 

1 

1 

S.  Encephalitis  lethargica 

1 

.  .  . 

»  •  * 

1 

i 

.  .  . 

9.  Meningococcal  meningitis 

10.  Tuberculosis  of  respiratory 

1 

1 

... 

. . . 

... 

system  ... 

36 

.  .  . 

3 

3 

10 

16 

3 

1 

11.  Other  tuberculous  diseases 

8 

1 

1 

2 

3 

•  »  . 

1 

.  .  . 

12.  Cancer,  malignant  disease 

31 

.  .  . 

.  .  . 

4 

16 

3 

8 

13.  Rheumatic  fever 

2 

1 

... 

1 

•  .  • 

... 

... 

14.  Diabetes  ... 

7 

.  .  . 

1 

2 

2 

2 

15.  Cerebral  haemorrhage,  &c. 

24 

.  .  . 

10 

7 

7 

16.  Heart  disease 

53 

2 

1 

5 

'15 

12 

18 

17.  Arterio-sclerosis  ... 

16 

.  .  • 

.  .  . 

•  •  • 

1 

6 

9 

18.  Bronchitis 

8 

3 

i 

.  .  • 

•  c  • 

... 

•  •  • 

1 

3 

19.  Pneumonia  (all  forms)  ... 

21 

3 

4 

1 

1 

2 

3 

5 

2 

20.  Other  respiratory  diseases 

3 

.  .  . 

.  .  . 

.  .  • 

1 

1 

1 

21.  Ulcer  of  stomach  or  duodenum... 

1 

•  .  • 

.  .  • 

•  .  • 

1 

... 

... 

22.  Diarrhoea,  &c.  ... 

10 

5 

1 

i 

1 

o 

... 

•  •  • 

23.  Appendicitis  and  typhlitis 

1 

.  .  • 

.  .  . 

1 

•  .  • 

. .  • 

.  .  • 

.  .  . 

24.  Cirrhosis  of  liver 

1 

.  .  • 

•  .  . 

.  *  . 

. . . 

1 

.  ,  , 

25.  Acute  and  chronic  nephritis 

18 

.  .  . 

•  •  • 

4 

4 

4 

6 

26.  Puerperal  sepsis 

27.  Other  accidents  and  diseases  of 

5 

O 

3 

1 

... 

... 

pregnancy  and  parturition  ... 
28.  Congenital  debility  and  mal- 

5 

5 

... 

... 

formation,  premature  birth  ... 

17 

17 

.  .  . 

.  .  . 

•  .  . 

.  .  . 

.  .  • 

•  .  . 

29.  Suicide 

3 

.  •  . 

.  .  • 

... 

2 

1 

•  •  • 

.  .  . 

30.  Other  deaths  from  violence 

6 

.  .  • 

•  •  • 

1 

2 

o 

... 

... 

1 

31.  Other  defined  diseases  ... 

55 

4 

3 

3 

1 

•  •  • 

5 

16 

7 

16 

32.  Causes  ill-defined  or  unknown  ... 

5 

1 

•  •  • 

... 

4 

. . . 

Deaths  under  one  year  of  age: — -Legitimate  children,  36;  Illegitimate  children,  1. 
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TABLE  V. 

PRESTON  ROAD  HOSPITAL. 

Statistics  relating  to  the  Period  from  the  1st  April  to  the  31st  December,  1930, 


IN-PATIENTS. 


From  Tynemouth  County  Borough  and  Northumberland  County  Council. 


County 

County 

Borough . 

Council. 

1.  Total  Number  of  Admissions 

675 

431 

2.  Number  of  Maternity  cases  admitted 

16 

18 

3.  Number  of  live  births 

14 

17 

4.  Number  of  still  births 

2 

1 

5.  Number  of  deaths  among  the  newly-born  (i.e.,  under 

four  weeks  of  age) 

1 

1 

6.  Total  number  of  deaths  among  children  under  one  year. . . 

5 

1 

7.  Number  of  Maternal  deaths 

— 

1 

8.  Total  number  of  deaths 

110 

104 

9.  Number  of  patients  discharged 

564 

349 

10.  Average  duration  of  stay  of  patients  included  in  Hand 

9  above  (total  patient-days  divided  by  deaths  and 

discharges! 

81 

— 

1 1 .  Number  of  beds  occupied  (a)  average  during  the  period. . . 
(b)  highest  364  on  (date)  2/4/30.  \ 

(cj  lowest  316  on  (date)  13/11/30  J 

12.  Number  of  surgical  operations  under  general  anaesthetic 

(excluding  dental  operations) 

14 

12 

13.  Number  of  abdominal  sections 

3 

o 
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TABLE  Va. 

PRESTON  ROAD  HOSPITAL. 

Classification  of  In-Patients  from  Tynemouth  County  Borough  and 
Northumberland  County  Council,  who  were  discharged  from,  or  who 
died,  in  the  Institution  during  the  Period  1st  April  to  31st  December, 
1930. 


Disease  Groups. 

Childrer 
16  years 

i  under 
of  age). 

Men  and 

Women. 

• 

C.B. 

C.C. 

C.B. 

C.C. 

A.  Acute  infectious  disease 

9 

12 

17 

5  ! 

B.  Influenza  ... 

— 

— 

4 

— 

C.  Tuberculosis— Pulmonary 

8 

8 

26 

49 

Non-pulmonary 

11 

3 

7 

6 

D.  Malignant  disease 

— 

— 

14 

7 

E.  Rheumatism — - 

(1)  Acute  rheumatism  (rheumatic 
fever)  together  with  sub-acute 
rheumatism  and  chorea 

10 

0 

9 

o 

o 

(2)  Non-articular  manifestations  of  so- 
called  “rheumatism”  (muscular 
rheumatism,  fibrositis,  lumbago 
and  sciatica) 

0 

0 

9 

4 

(3)  Chronic  arthritis 

— 

- — - 

9 

6 

F.  Venereal  disease 

6 

1 

33 

11 

G.  Puerperal  pyrexia 

— 

- — 

1 

- * 

H.  Puerperal  fever 

— 

— - 

— 

1 

I.  Other  diseases  and  accidents  connected 
with  child  bearing 

6 

9 

J.  Mental  diseases 

2 

4 

53 

43 

K.  Senile  decay 

— 

— - 

8 

9 

L.  Violence 

4 

6 

34 

7 

In  respect  of  cases  not  included  above — 

M.  Disease  of  the  Nervous  System  and 
Sense  Organs 

11 

3 

46 

41 

N.  Disease  of  the  Respiratory  System 

*  3 

3 

61 

36 

0.  „  ,,  Circulatory  System 

2 

— 

45 

43 

P.  ,,  ,,  Digestive  System 

19 

5 

43 

24 

Q.  ,,  ,,  Genito-urinary  System  ... 

5 

1 

41 

28 

R.  ,,  ,,  Skin  ... 

19 

10 

43 

27 

S.  Other  diseases 

10 

8 

28 

14 

Totals  ... 

119 

64 

537 

373 

TABLE  Vb. 

Number  of  Beds  available  for  the  Treatment  of  Tuberculosis,  on  the  31st 
December,  1930,  in  Poor  Law  Institutions  belonging  to  the  Council. 


Name  of  Institution. 

For  Pulmonary  and 
Non-Pulmonary  Cases. 

Total. 

Adults. 

Children 
under  15. 

Preston  Hospital 

54 

25 

79 

98 
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The  following  cases  were  also  admitted  for  observation  as  undernoted,  and  are  not  included  in  the  above  figures  : 

Moor  Park  Hospital  ...  ...  ...  5 

[1  suspected  diptheria.  1  diphtheria  carrier,  and  2  tuberculosis  cases  and  1  suspected  dysentery  case]. 


TABLE  VIA. 

NOTIFIABLE  DISEASES  (other  than  Tuberculosis)  DURING  THE  YEAR,  1930. 
(Table  in  accordance  with  Ministry  of  Health  instructions). 
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TABLE  VII. 

NOTIFICATIONS  OF  INFECTIOUS  DISEASES,  1920-29  (Ten  Years)  anil  1930,  IN  WARDS. 
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DISEASES  CONTRIBUTING  LARGELY  TO  THE  DEATH  RATE. 
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See  page  54  of  Report. 
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SPECIAL  REPORTS,  1930. 

The  following-  Reports  were  submitted  to  the  appropriate 
Committees  of  the  Council. 

Preliminary  Report  on  Preston  Road  Institution. 

The  Medical  Aspect  of  the  Transfer  of  Functions  under  the  Local 
Government  Act,  1929. 

Appropriation  of  Preston  Road  Hospital,  Local  Government  Act,  1929. 
Provision  of  Hospital  Services. 

Amalgamation  of  Authorities  for  the  Provision  of  Hospital  Services. 

Provision  of  Additional  Accommodation  for  Infectious  Diseases. 

Alternative  Schemes  for  the  Provision  of  Infectious  Diseases  Accom¬ 
modation. 

Prevention  of  Scarlet  Fever  and  Diphtheria. 

*An  outbreak  of  Puerperal  Fever. 

An  outbreak  of  Pemphigus  Neonatorum. 

Children  Act,  1908. 

Provision  of  Nursery  Schools  for  Children. 

Dental  Treatment  under  the  Maternity  and  Child  Welfare  Scheme. 
Provision  of  Ante-natal  Beds  at  Preston  Road  Hospital. 

Instruction  to  Pupil  Midwives. 

Medical  Services  by  general  practitioners  at  Ante-natal  Clinics. 

Housing  Conditions  of  the  Area. 

Housing  Act,  1930. 

X-ray  Diagnosis  of  Tuberculosis. 

*Ultra- Violet  Light  Treatment  of  Tuberculosis. 


*  Transmitted  to  the  Ministry  of  Health. 
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LIST  OF  VOLUNTARY  ORGANISATIONS 
in  the  County  Borough  of  Tynemouth. 

Tynemouth  Council  of  Social  Service,  Northumberland  Square,  North 
Shields. 

Tynemouth  Victoria  Jubilee  Infirmary,  Hawkey’s  Lane,  North  Shields. 
North  Shields  and  Tynemouth  Dispensary,  Church  Street,  North  Shields. 
Borough  of  Tynemouth  County  Nursing  Association. 

Borough  of  Tynemouth  Ladies’  Benevolent  Dorcas  and  Nursing  Society, 
1,  Tipper  Norfolk  Street,  North  Shields. 

Tynemouth  Blind  Welfare  Society,  Howard  Street,  North  Shields. 
Maternity  and  Child  Welfare,  V.E.M.  Committee,  Health  Department, 
North  Shields. 

Mothers  and  Babies  Guild,  Health  Department,  North  Shields. 

Rescue  and  Preventive  Association,  78,  Tyne  Street,  North  Shields. 

Police  Court  Mission,  North  Shields. 

Borough  of  Tynemouth  Indigent  Sick  Society. 

Borough  of  Tynemouth  Invalids’  Kitchen,  East  Stephenson  Street,  North 
Shields. 

The  Convalescent  Society  for  Northumberland  and  Durham,  Prudhoe 
Convalescent  Home,  Whitley  Bay. 

Borough  of  Tynemouth  Holiday  Agency — Leslie  Home,  Seaton  Sluice. 

St.  Oswald’s  Home  for  Girls,  Cullercoats. 

St.  Aidan’s  Home  for  Boys,  Tynemouth. 

Invalid  Children’s  Aid  Association,  County  Borough  of  Tynemouth. 
National  Society  for  the  Prevention  of  Cruelty  to  Children,  7,  Belle  Vue 
Terrace,  North  Shields. 

Borough  of  Tynemouth  Poor  Children’s  Dinner  and  Boot  and  Shoe  Fund, 
United  Services  Club,  10,  Lovaine  Place,  North  Shields. 

Y.M.C.A.,  Bedford  Street,  North  Shields. 

Toe.  H.,  North  Shields  Group,  Fishermen’s  Institute,  Fish  Quay,  North 
Shields. 

Juvenile  Organisations  Council,  6,  Church  Street,  North  Shields. 

British  Legion,  6,  Stephenson  Street,  North  Shields. 

St.  John  Ambulance  Brigade,  Preston  Road,  North  Shields. 

North  Shields  Town  Mission,  Rudyerd  Street,  North  Shields. 

North  Shields  Adult  School,  14,  Stephenson  Street,  North  Shields. 

Royal  Society  for  the  Prevention  of  Cruelty  to  Animals,  14,  Denham 
Street,  Jesmond,  Newcastle-upon-Tyne. 

Tyne  Mariners  Benevolent  Institution,  78,  Howard  Street,  North  Shields. 
Royal  National  Mission  to  Deep  Sea  Fishermen,  Lhiion  Quay,  North  Shields. 
Mayoress’  Committee,  Town  Hall,  North  Shields. 

Shipwrecked  Fishermen  and  Mariners’  Royal  Benevolent  Society,  78; 
Howard  Street,  North  Shields. 

Tynemouth  Volunteer  Life  Brigade,  Brigade  House,  Tynemouth. 

Fish  Quay  Sports  Club,  Fish  Quay,  North  Shields. 

Infirmary  Gentlemen’s  Sports  Committee  (Tynemouth  Carnival  Committee). 
Infirmary  Ladies’  Sports  Committee. 

War  Pensions  Committee,  Temperance  Hall,  Norfolk  Street,  North  Shields. 
Tuberculosis  After-Care  Committee,  Town  Hall,  North  Shields. 

West  End  Carnival  Committee.  • 

East  End  Carnival  Committee. 

North  Shields  Rotary  Club. 
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